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Kolantyl 


is much more than an antacid 


Clinical experience clearly indicates 
that alkali is not the only answer to 
ulcer pain.'-5 

More than an antacid is needed. 
Kolantyl is more than an antacid, It 
blocks all three sources of ulcer pain. 
An antispasmodic (safe Bentyi) to stop 
pain-producing spasm. Anti-enzyme 
action to curb peptic erosion. Balanced 
antacids that neither constipate nor 
laxate. Plus a demulcent to promote 
healing. 


TRADEMARKS: BENTYL®, KOLANTYL® 


THE WM. S. MERRELL COMPANY 


Shotgun therapy? Probably not, when 
you consider this: Which one of the 
ingredients of Kolantyl can an ulcer 
patient do without? 


Dosage: | teaspoonful, or 2 tablets, 
every three hours, as needed. 


REFERENCES: 1. Altschule, Mark D.: Med. Science 
6:560, Oct. 25, 1959. 2. Kasich, A. M.; Boleman, 
A. P., Jr., and Rafsky, J. C.: Am. J. Digest. Dis. 1:361, 
1956. 3. Roth, J. L. A.; Wechsler, R. L., and Bockus, 
H. L.: Gastroenterology 31:493, 1956. 4. Rafsky, 
J. C.: Gastroenterology 27:29, 1954. 5. Ruffin, J. M.; 
Baylin, G. J.; Legerton, C. W., and Texter, E. C., Jr.: 
Gostroenterology 23:252, 1953. 
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NEW TYPE OF LIABILITY COVERAGE may soon be of- 
fered doctors in 23 Northern California counties. 
q It'll insure M.D.s on hospital staff committees 
against suit by colleagues whom they've disci- 
plined or whose privileges they've limited. 





WHERE'S THE CHARITY DOLLAR GOING? Latest data show 
religion gets about 50%, welfare 16%, education 
15%, health 14%, and all other causes get 5%. 





NO-FEE-SCHEDULE HEALTH INSURANCE ON THE SKIDS? Ata 

recent meeting, executives of leading group under- 
§ writers said that about half the firms writing 
low-deductible major medical policies may go back 
n to fee schedules. Without such schedules, one firm 
e said, doctors’ charges are averaging 16% higher. 





FEW M.D.-GROUPS CAN QUALIFY for "Kintner-type" tax 
ce benefits under the latest I.R.S. rules, Management 
1, Consultant Donald F. Gearing warns. He says state 
us, laws rule out such benefits in all but 12 states. 
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NEWS BRIEFS 


HOW WIDELY DO HOSPITAL RATES VARY? Latest Amer- 
ican Hospital Association averages for hospitals 
in cities of 25,000 or more show that prices for 
private rooms range from $12.29 per day in La- 
fayette, La., to $32 in Miami Beach, Fla. 





VARIABLE ANNUITIES: One obstacle to the general 
sale of retirement insurance that rises in value 
with inflation has been removed. The Securities 

& Exchange Commission, which was given control 
over such annuities last March, has now announced 
the ground rules under which they may be sold. 





2M.D.s ARE SUING LOOK MAGAZINE FOR $3,450,000 
because of its Mar. 1 article "Five Hours From 
Death." It said TV Star Roger Smith nearly died 
because Drs. Arthur Stirling and Frederick Amer- 
ongen, both of North Hollywood, "completely mis- 
diagnosed" a head injury he'd suffered. Smith is 
Suing both doctors for malpractice; they're su- 
ing Look for libel and invasion of privacy. 





SURPRISING SUPPORT FOR GOVERNMENT-PAID HEALTH CARE 





for the aged has come from conservative Business 
Week magazine. It recently editorialized: "If the 
Government steps in to provide insurance against 
catastrophic illnesses of the aged...it will be 
assuming responsibility in an area where industry 
has found it cannot offer the protection needed." 
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FEE SCHEDULE FOR CULTISTS: Connecticut, the only 
State to pay naturopaths for care of the indigent, 
allows $2.50 per office visit, $4 per house call. 





IF DOCTORS LOOKED LESS PROSPEROUS, would pressure 
for state medicine slacken? Dr. Ralph Johnson of 
Detroit thinks not. Some "angry people," he admits, 
"recall the time when every doctor was hungry as 
one of the 'nice' things about the Depression." 
But he says most patients “are pleased at our pros: 

d perity.”" It would be ridiculous, he maintains, for 
doctors to dissemble "to appease [the few] angry 
people lest they vote us into socialism." 





WHY SOME PEDIATRICIANS ARE OVERWORKED: A new 
report by the American Academy of Pediatrics 
shows that in 21 states the ratio of children 
to pediatricians is greater than 20,000 to l. 





AMERICANS SPEND NO MORE ON HEALTH than the 

average of what people throughout the West- 

ern world spend, a new study by the Internation- 
ARE al Labour Organization shows. The U.N. agency 
—— computed the total cost of health care in 1l 
countries as a percentage of the average bread- 
t winner's yearly income. The findings ranged from 
1.51% in the Netherlands to 2.15% in West Ger- 
many. The figure for the U.S. was 1.79%; for 
n England and Wales, 1.87%. 
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NEWS BRIEFS 


NEED AN EXTENSION on the Apr. 15 tax-return dead- 
line? Merely explaining why won't get you one this 
year. The I.R.S. also wants to know whether you 
filed late in any of the past 3 years; whether you 
made all your 1959 estimated-tax payments on time. 





MEDICINE'S KEY MAN? Law Division Chief C. Joseph 
Stetler has been given charge of all A.M.A. activi- 
ties in medicolegal problems and malpractice insur- 
ance, legislation and lobbying, medical ethics and 
discipline, medical economics, health insurance, 
hospital relations, and quackery investigation. 





BILL TO LET THE SELF-EMPLOYED set up tax-deferred 
pension funds may well pass Congress this year, 
Washington observers say. But it may differ from 
the Keogh bill on a key point. The Treasury Dept., 
which opposes Keogh's measure, is drafting a 

bill of its own: It reportedly would grant such 
pension funds only to those self-employed who set 
up a Similar plan for anyone working for them. 





SON OF A FORMER CHAMPION OF SOCIALIZED MEDICINE is 
decrying "a brazen attempt by A.M.A. lobbyists" to 
defeat the Forand bill. The son: Rep. John D. Din- 
gell, whose father co-authored the Wagner-Murray- 

Dingell bill. The "brazen" lobbying: a letter some 
Congressmen got that asked the names of any M.D-.Ss 

in their district whom they know personally. 
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To control 


fear, ae 7Z, 
ed frequency, ~—" V¥ 
» and severity of anginal attacks 
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Meprobamate and Pentaerythrito! Tetranitrate, Wyeth 
et 
EQUANITRATE helps control pain and accompanying anxiety in angina 
pectoris. It reduces the number and severity of attacks, increases exer- 
cise tolerance, and lessens nitroglycerin dependence. 
A recent double-blind studyt comparing meprobamate, a placebo, 
as PETN, and EQUANITRATE states: ““The best results...in both clinical 
| te and electrocardiographic response, were observed with a combination 


> 


of meprobamate and pentaerythritol tetranitrate 





EQUANITRATE]....” 





n- 
‘om For further information on prescribing and admin- 
istering EQUANITRATE See descriptive literature, avail- 
bome it able on request. 
D.S Wyeth Laboratories Philadelphia 1, Pa. 
f tRussek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 


Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. 

A Century of pentaerythritol tetranitrate), white oval tablets, vials of 50. 
Service to EQUANITRATE 20(200 mg. meprobamate, 20 mg. pentaerythritol 

Medicine tetranitrate), yellow oval tablets, vials of 50. * Trademark 
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clinically tested > 
ethically promoted > 
safe and effective > 
easy to use P 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 





AVAILABLE COMPOSITION 
RIASOL contains 0.459% Mercury chemically com- 


at pharmacies or direct 
bined with soops, 0.5% Phenol, 0.75% Cresol. 


in 4 and 8 fluid ounces 


SHIELD LABORATORIES 


Dept. ME-360 
12850 Mansfield Avenue ° Detroit 27, Michigan 
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contents 


Can You Answer These Income Tax Puzzlers? . .. .69 


Your Federal return for 1959 may pose any number of spe- 
cial problems. Here’s a,sampling—with the solutions 


How to Spot a Promising Aide................. 73 


It’s easy to pull in applications from girls who'd like to work 
for you. But then what? Here’s how to pick the best one 


Is This an Answer to Your Parking Woes?........ 78 


Physicians in the nation’s most congested city are parking 
illegally while on house calls. And the courts are helping 
them. Would this scheme work in your city? 


The Truth About Term Insurance.............. 84 


Do you need more life insurance, or less? Is it best to buy 
ordinary life, or term? To help you solve this problem once 
and for all, MEDICAL ECONOMICS presents here (1) the de- 
tails of a typical doctor’s insurance dilemma; (2) one ex- 
pert’s reasons for recommending that he switch to term in- 
surance; (3) two other experts’ reasons for recommending 
against such a switch; and (4) the editors’ conclusions 


Vore> 


Copyright © 1960 by Medical Economics, Inc. All rights reserved under Universal 
and Pan-American Copyright Conventions. Published fortnightly at Oradell, N. J. 
Vol. 37, No. 6. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15). 
Circulation, 170,000 physicians in private practice. Address all editorial and 
business correspondence to tepICAL ECONOMICS, Oradell, N. J. For change of 
address, use the form on page 202. 
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Squibb Triflupromazine Hydrochloride 


Vesp 


controls anxiety and tension in everyday practice 


When the patient’s normal routine results in anxiety 
and tension, VESPRIN provides full range action as an 
effective tranquilizer. And a full range of dosages may 
be employed depending on the various degrees of emo- 
tional disturbance and individual response of the pa- 
tient. While VESPRIN tranquilizes, it does not produce 
somnolence, and clinical trials indicate a low order of 
toxicity and minimal side effects. 

Consult Vesprin package insert or PDR for indications, dosage 


and directions for use. Supply: for oral use — tablets containing 
10 mg., 25 mg.,and 50 mg. 


ates! . . 
ni , Squibb Quality - the 
ESPRIN’™ IS A SQUIBB TRADEMARK SQUIBB at | ) Priceless Ingredient 
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The Right Depreciation Formula Can Save Money. .94 
There are three possible ways to write off equipment. Pick- 
ing the method best suited to your individual circumstances 


can give you bigger tax savings. This analysis shows how 


oo 


They Clear Up Third-Party Fee Complaints... .. . 128 
Only 14 complaints from patients reached this medical soci- 
ety last year, but 249 complaints came in from union health 
plans and other insurers. Here’s what it takes to help M.D.s, 
patients, and insurers understand each other’s problems 


How I Handle the Problem of the Unwed Mother . . 156 


What to do when you find that an unmarried patient is preg- 
nant? This doctor says you can clarify the whole problem 
by breaking it down into five key questions 


M.D.’s Mistake: Locating for Income Only ..... . 183 


This magazine recently asked some 200 doctors what each 
considered his worst business mistake. Here’s another in a 
series of brief articles selected from their replies 


How NOT to Take on an Associate............ 189 
Planning a partnership? Finding the right man is not enough, 
this doctor found after a year of harder work and less mon- 
ey. His story may help you avoid major mistakes 


Your Best Medicine: Talking With the Patient... .211 
Good communication can do more than just put the patient 
at ease. This doctor hears ‘presystolic rumbles’ that help him 
diagnose the ailment and work out the treatment More> 





When the diet 
is in 
doubt 


MULTICEBRIN®... day-to-day multiple vitamin 
protection for your “well” patients 


Excellent nutrition is basic to good health. Yet many busy adults, even 
those who can afford to eat substantially, ‘. . . subsist on diets that are in- 
adequate in vitamin content to meet their requirements. To protect them 
against the development of vitamin deficiencies, it is necessary to resort to 
the use of supplemental vitamin therapy, in addition to diet instruction and 
nutrition education.’”! 

Multicebrin provides comprehensive vitamin supplementation. Its formula 
is carefully standardized to meet the most rigid specifications for potency 
and stability. Protect your patients whose diets are in doubt by prescribing 
one Gelseal® Multicebrin a day. 

1. Goodhart, R.S.: Vitamin Therapy Today, M. Clin. North America, 40:1473, 1956. 


Multicebrin® 
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Taxes You Can Save on Interest Payments..... . 231 


Most of the interest you pay is tax-deductible. This rundown 
will help you make sure you take all the law allows 


al 
Wealthy Patients: Boon or Bane? ............ 245 
Are they arrogant and demanding, or outstandingly gen- 
erous? According to this survey of 350 doctors, most medical 
men make few distinctions between the rich and not so rich 
‘Forand-Type’ Legislation Threat Is Growing... .259 
Though the Forand bill itself may be doomed, key legislators 
say it’s likelier than ever that this Congress will approve 
some form of health care for Social Security recipients 
Why House Staffers Feel Short-Changed........ 271 
Do you think today’s internes and residents should be con- 
tent to exist on a small stipend the way you once had to? 
oy Listen to what the angry young men have to say 
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The Rising Threat of Red China .............. 291 
even . > ~a.° . . 
lite ‘By the time I left China I was staggered and terrified . . . 
hem Gerald Clark, chief foreign correspondent for The Montreal 
rt to Star, is one of the few Western newsmen who have visited 
and Red China. His visit convinced him that China is the free 
waitin world’s greatest threat and that we must do something about 
ency it before we lose most of the earth to communism. He reports 
ibing his chilling findings in his book ‘Impatient Giant: Red China 
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Just a “‘simple’”’ 
case of cystitis 


may be the 





precursor of 
pyelonephritis '— 
or may actually be 
the first evidence 
of a pre-existing 
pyelonephritic 


process.’ 


WHEN TREATING CYSTITIS— 
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bacteria including organisms such as staphylococci, Proteus and certain strains of 
Pseudomonas, resistant t ther agents @ actively excreted by the tubule cells in 
to glomerular filtration g@ negligible development of bacterial resistance after 
ars of extensive clinical use @ excellent tolerance—nontoxic to kidneys, liver and 
d-forn 3 organs gw safe for long-term administration 
AVERAGE FURADANTIN®@ADULT DOSAGE: 100 mg. q.i.d. with meals and-with food or miik on 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension 25 mg. per 5 cc. tsp 


Taalele M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953 


TROFURAN Wav iaiie|e-meont- tee) Mr Dabdisallotae)elt-it total -tidal-ia@m-laldlel(o) diet Male ae li hielar- leslie (1) 








contents 


DEPARTMENTS 


Gh kin wk ew ends ea e6k Kee hs Suda l 


Letters 


Investors Benefit From 38 Out of 43 Stock Splits . . 
High Legal Fees Scored by Court of Appeals ........ 2 
Doctors Push Tax Reform to Spur Philanthropy 
Insurers Offer Premium Cuts on Small Cars ........ 
Malpractice Carriers Fight Over Which Should Pay . .38 
New Grievances: Kissing to Case Lifting ......... 
‘Let’s Stop Fee Gougers,’ Medical Journal Urges .... 
Doctor Censured for Criticizing Medical Society .... 
Bigger and Better Medical Index Is on the Way 

They Want to Pay Bigger Social Security Taxes ...... 
Hospital Strike Ends With Union in Rout 

M.D.s Now Serve as Model for the Veterinarians .. . .5 
They Help Patients Move Into Nursing Homes 
Research Society Reports: Antivivisection Pays 


Memo From the Editors 


SHORT FEATURES 


Anecdotes 124, 176, 244, 289 


Cartoons . . . .70, 76, 80, 83, 91, 100, 136, 168, 194, 220 











Therapeutic vitamins in the ‘‘therapeutic”’ jar 


Any severe disease process undermines the nutritional integrity of tissue.' To 
counteract physiologic stress depletion of B and C vitamins, prescribe high 
potency STRESSCAPS ... in burns... fractures .. . severe infection . .. surgery 
. and in chronic disorders such as arthritis, alcoholism or colitis. 
The attractive STRESSCAPS jar also plays an important therapeutic role... 
reminding the patient of his daily dosage - +. assuring adequate intake for full 
metabolic support 


Each capsule contains 


Thiamine 
Mononitrate (B, 10 mg 
Riboflavin (B,) 10 mg 


Niacinamide 100 mg 
Ascorbic Acid (C .. 300 mg. 
Pyridoxine HC! (B, 2 mg 
Vitamin B,. ........ 4 mcgm. 
Folic Acid 1.5 mg 
Calcium Pantothenate 20 mg 
Vitamin K (Menadione 2 mg. 


Average dose 1-2 capsules daily. Stress Formula Vitamins Lederle 


1. Spies, 7. D.: J. A. M.A 
167:675 (June 7) 1958. 
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90% of anxious, agitated 

and apathetic office patients 
calmed without drowsiness 
and with normal drive restored... 








on one or two 0.25 mg. tablets b.i.d.: 


This is the pattern of performance for - 


PE RMITIL. | 


¢ dihydrochloride 
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In Anxiety and Anxiety-induced Depression 


“In contrast to other phenothiazines, it [PERMITIL] miti- 
gates apathy, indifference, inertia and anxiety-induced 
fatigue. Thus, instead of impeding effective performance 
of daily tasks, it increases efficiency by facilitating psychic 
relaxation. Consequently, acceptance of this drug, espe- 
cially by office patients, has been excellent.”? 

= In 608 patients with anxiety and anxiety-induced 
fatigue or depression, PERMITIL, administered in small 
daily doses of 0.5 mg. to 1 mg., produced significant im- 
provement in 90%.? 

= PeRMITIL is virtually free from side effects at recom- 
mended dosage levels. 

# Patients become calm without being drowsy and normal 
drive is restored. 

= Onset of action is rapid; effect is prolonged. 


= PERMITIL does not potentiate barbiturates or non- 
barbiturate sedatives and can be used with impunity with 
such agents. 

How to prescribe PermitiL: The lowest dose of PERMITIL 
that will produce the desired clinical effect should be used. 
The recommended dose for most adults is one 0.25 mg. 
tablet twice a day (taken morning and afternoon) . In- 
crease to two 0.25 mg. tablets twice a day if required. 
Total daily dosage in excess of 1 mg. should be employed 
only in patients with relatively severe symptoms which are 
uncontrolled at lower dosage. In such patients, the total 
daily dose may be increased to a maximum of 2 mg., given 
in divided amounts. Complete information concerning 
the use of PERMITIL is available on request. 


supPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 


REFERENCES: 1, Ayd, F. J., Jr.: Current Therapeutic Research 1:41 
(Oct.) 1959. 2. Recent compilation of case reports received by the 
Medical Department, White Laboratories, Inc. 


PERMIT 


meee §=6White Laboratories, Inc., Kenilworth, New Jersey 





in your first instructions for the newborn... 
as basic as the bath... VI-SOL* VITAMIN DROPS 


Baby’s bath—basic to help guard against infections. Vi-Sol drops — basic 

to help guard against vitamin deficiencies from the very first visit. Why Vi-Sol drops? Because 
they are quality formulations of acknowledged potency, safety and acceptability, in line with the 
Mead Johnson tradition of product leadership in infant nutrition. Products of choice in 
premature centers—dynamic retail product movement provides added assurance of freshness, 
readily accepted by mother and baby alike—three authoritative formulations to meet individual 
nutritional needs...these are but a few of the outstanding features that have made Vi-Sol drops 
one of the most popular of all infant vitamin supplements. You 

select the formulation—3, 6 or 10 vitamins to suit individual needs: 


TRI-VI-SOL® drops—3 basic vitamins; 
POLY-VI-SOL® drops—6 essential vitamins; 
DECA-VI-SOL® drops—10 significant vitamins, 


Mead Johnson 


Symbol of service in medicine 
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Letters 


On Doctors’ Worries 
Sirs: In “What Doctors Are 
Worried About,” a general prac- 
titioner reports that he’s tired of 
saying “I don’t know.” That, he 
adds, is why he intends to enter a 
specialty. 
My guess is that this doctor isn’t 
a very good G.P. Apparently he 
has failed to realize that every doc- 
tor has limitations, and he has fail- 
ed to seek consultation when need- 
ed. He hasn’t learned that the good 
general practitioner gets adequate 
training and periodic post-gradu- 
ate training—and then cooperates 
closely with fellow 
Even with adequate training, there 
will be times when every general 
practitioner—and every specialist 
—still has to say “I don’t know.” 
John G. Walsh, M.p. 


President-Elect 
American Academy of General Practice 
Kansas City, Mo. 


physicians. 


Sirs: In your recent report on 
what doctors are worried about, the 
comment of one physician seems 
particularly heartening. “I worry,” 
he says, “because lynch law still ex- 
ists in the land of the free.” Praise 
be to him for speaking out! All of 
us who fail to follow his example 


must share in a sense of national 
guilt. 
M.D.., Ohio 


Forand-Bill Problems 
Sirs: The real 
should be against the Forand bill 
is that the country simply doesn’t 
have enough physical equipment 
to meet the health needs of the 
aged. If Representative Forand’s 
proposal ever gets on the books, 
here’s what may happen: 

Let’s say, for example, that Susie 
needs her appendix removed and 
that Johnny has suffered some 
broken ribs. But these youngsters 
will probably have to be treated 
out in the hospital corridors. Why? 
Because Grandma and Grandpa 
will have the last available beds. 

Instead of making grandstand 
plays like the Forand bill, the poli- 
ticians ought to provide the medi- 
cal profession with the tools it 
needs—new and properly staffed 
nursing homes, for example. 

Daniel J. Bradley, M.D. 
Amityville, N.Y. 


reason doctors 


Sirs: ...According to a recent 
News Brief reporting on hospital 


Continued on page 22 
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Letters 


administrators’ attitudes toward 
the Forand bill, the item was based 
on a survey conducted by the 
American Hospital Association. 
But the A.H.A. has made no such 
survey. 
Edwin L. Crosby, M.D. 
Director 


Association 


Chicago, Ill 


American Hospital 


Dr. Croshy is correct. The survey 
was conducted at the A.H.A. con- 
vention by the magazine Modern 


Hospital.—Eb. 


Unexpected Interest 
SIRS: 
ters from patients explaining why 
they can’t pay their bills. But re- 
cently one of my patients gave me 
a happy surprise. Here’s what he 


Most of us get lots of let- 


wrote: 

“It bothers me that I haven't 
been able to pay you for the past 
six years. Now that I can pay, I'm 
enclosing the $114 I owe you— 
plus six years’ interest at 5 per 
cent.” 

Keith W. Cameron, M.B. 
Ary, Ky. 


Keeping Tax Records 

Sirs: “How One Doctor Avoids 
Tax Trouble” shows that a doctor's 
tax records do not have to be com- 
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plicated. But I’m afraid that a 
good many doctors won't believe 
it. They'll go on keeping elaborate 
ledgers, logs, and daybooks. Yet 
why? 

A daily appointment 
ule, coordinated with deposit slips 
and will 
entirely adequate. 


sched- 


canceled checks. prove 


George Zavadil 
Associates, Inc. 
Baltimore, Md. 


Financial Planning 


Money Motive Doesn’‘t Pay 
Sirs: I agree with the author of 
“No Room for a Cash Register 
Complex.” The most prosperous 
doctors aren’t those whose main 
motivation is money. 

In my contacts with hundreds 
of physicians, I find that those 
who are preoccupied with making 
money don’t enjoy the highest pro- 
fessional income or the greatest in- 
crease in net worth. There seems 
to be no correlation between scale 
of individual fees and over-all 
financial success. 

Nelson J. Young 


PM-Detroit 
Detroit, Mich. 


Public Relations Goal 
SIRS: 
Lindsey tells a story to point up 
why Pennsylvania doctors 
sponsoring a new public relations 
campaign. The story is about a pa- 
tient who complained that his doc- 


In a recent article, John R. 


are 


Continued on page 26 
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of premenstrual ten- 
sion becomes severe enough to interfere with normal 
activities and relationships, PRozINE is usually advanta- 
geous. It is designed for the treatment of moderate to 
a severe emotional disturbances. either alone or complicated 


e by organic symptoms. 


PROZINE acts on both the thalamic and hypothalamic areas 
of the brain. As a result, Prozine helps the physician 
\- control motor excitability as well as apprehension and 
1S agitation. This dual effect permits low dosages, which 
e minimize side-effects and encourage the use of PRozine 
in everyday practice. 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 





LiICi cl} 


—-certified before introduction 


by five years of intensive clinical study 
and published reports” 


DLCGILY of induction and 
recovery time—Prothrombin levels 
usually fall to 50 per cent in 6 hours, 
to therapeutic range of 15 to 30 pa 
cent in 48 to 72 hours—Normal limits 


restored in 12 to 48 hours by stopping 


} ' 
the arug. 


Loy 
Stabdl I LLY in maintenance ther- 
apy — “Once the prothrombin levels 
had been reduced to the therapeutic 
bracket, they were maintained there 


with little difficulty on daily doses of 


the drug.’”* 


Well tolerated and relatively non-toxic 


no nausea and vomiti wrhea proteinuria, 


| observed — 


agranulocytosis or leukopenia yet 
chromaturia intr juent { transient 
Single daily dose convenience 


Packaging—Mirapvon Tablets, 50 mg., bottle 


of 100. 


of initial 


and maintenance dosages—One d 


lose 
usually produces a “predictable fall in 
prothrombin activity In day-to-day 
use “a single daily dose produces 
striking uniformity of response 


—*Results are reproducible.’”* 


r< wes LOLLICY of anti- 


coagulant effect—Safe prothrombin 
levels restored in 5 to 8 hours with vita 
min K,.’?— “The 


can be restored rapidly by remedica- 


anticoagulant ettect 


tion.” ’—Drug resistance minimal 





1) Lange, K.; Mahl, M. M.: Perchuk, E 
na Anisindione: A New Improved Anticoa 
Scientific Exhibit, Presented at Annual Meeting, A.MLA. N 
York, June 1957. (2) Blaustein, A: New York J. M 
58:701, 1958 Lange, K Am. Heart. J 1958 
(4) Pa HLA. Ar PM.K j.t 0 ju 
s G Obs I ’ oO pf. ; A 
PM th i, Sy ! kK 
« 6K 1. | s8Y (O I 1958 ( wi 
M r. A 1A.) 8 1 ; 
I 
ar 1 $< li the Schering State t« 
Direc $ 


TIME ¢ 


PROTHROMBIN 


DOSAGE 


Mir wpor 
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Miradon..‘is an excellent 
oral anticoagulant, of which we are now 
making extensive use in both acute and 
long-term anticoagulant therapy.” 


- Muradon 





iy e 
new oral prothrombin depressant 
rapid induction sustained therapeutic levels rapid recovery 
7% 
Et 
i- Z 
n z 20 
. : 
cl e 10 
DAYS: 1 2 3 4 5 6 ? 8 9 10 i 12 13 14 15 
| i j Ly 
, = 100 i i 
E Patien th Z 
, - Coronary thrombosis 
ts 
‘ 1 Therapeutically or prophylactically indicated in coronary 
= occlusion with myocardial infarction, acute and chronic 


thrombophlebitis, thromboembolic phenomena, trauma of 





blood vessels, and all pathologic conditions of blood clotting, 
both venous and arterial. 











Letters 


tor wasn’t willing to treat him and 
his child tor a single fee. 

Every doctor has heard some 
such story a hundred times. Can 
this protesting patient be made to 
understand that if a doctor treats 
two patients for one fee, he’s un- 
fair to other patients who don’t 
isk for favors? In such situations, 
we Pennsylvania doctors hope to 
get the public to meet us halfway. 
That's 


ciety’s public relations program. If 


one aim of our state so- 

it succeeds, every cent of our $20- 

a-man assessment will have been 

well spent. 

John S. Donaldson, M.D. 
Pittsburgh, Pa. 


Tax ‘Lions’ Warned 

Sirs: It’s a good thing the author 
of “What Kind of Taxpayer Are 
You—Lion or warns 
doctors not to copy the hypothet- 
ical lion. Anyone emulating this 


Mouse?” 


taxpayer could get in trouble. The 
lion, Dr. Leo, claims to have given 
his church perhaps ten times what 
he actually gave. He claims the cost 
of converting his home from coal 
heat to gas heat as a medical ex- 
pense. And so on. 

Why doesn’t Dr. Leo examine 
the Internal Revenue code more 
carefully? He'll find a couple of 
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items he seems to have overlooked: 
Sections 7202 and 6653 (b). The 
first of these provides $10,000 fine 
or imprisonment for not more than 
five years or both, together with 
costs of prosecution, for any per- 
son who willfully attempts to evade 
any tax. The second provides a 50 
per cent fraud penalty for the to- 
tal deficiency where any part of a 
deficiency is due to fraud. 


Allan J. Parker, LL.M. 
New York, N.} 


Advice on Car Insurance 
Sirs: Let me second Author M. 
J. Goldberg’s recent observation 
that the saving of a few dollars on 
auto-insurance premiums is no bar- 
gain if protection is uncertain. A 
“low-cost” company once canceled 
the insurance on my car while I 
was on a three-week driving vaca- 
tion. The company’s termination 
notice and its check for the unused 
premium were in my mailbox when 
I got back. I'd been driving for two 
weeks with no insurance! The only 
explanation I ever got was that 
company losses were proving too 

great for the rates in my area. 
Thus I learned the hard truth of 
the advice I now give my doctor- 
clients: Get the best auto insurance 
available, even if it does cost a few 

dollars more. 

Tax Consultant 
Cleveland, Ohio 


END 
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Makes eating pleasurable 


se NEW! THE “7 


The 


ine LOW-SODIUM/ 


than 


. FAT-CONTROLLED 
.- COOKBOOK 


> to- 


Te//s how to prepare tasty meals 
and apply seasoning for diets 


L.M. low in saturated fats and sodium 
NF 


of a 


Today, the patient on a low-sodium or a fat-controlled diet must 
face the prospect of eating bland food. 























Son To aid in prescribing a flavorsome low-sodium or a fat-controlled 
poe diet, this new cookbook gives rules and recipes for making eating 
it pleasurable... for planning family menus adaptable to the diet regi- 
~é men...a practical working guide for following the physician's advice. 
seled Also covered: use of herbs and seasoning in foods— including 
ile I fresh lemon juice as a salt substitute for meats, vegetables, soups 
yaca- and juices and for adding the fresh taste, especially to canned 
ation and frozen foods. 
used Included are important tables that list calories, milligrams of 
vhen sodium and grams of saturated and total fat in most foods. 
sion Order copies today for your patients on restricted diets. 
only 
that a 
a Sunkist Growers ; 
a ee eee 
snare — SUNKIST GROWERS 
The Low Sodium Box 2706, Terminal Annex Sec. 11103 
‘ance Fat-Controlled Los Angeles 54, California 
i few Coskthosk Please send me copies of the LOW-SODIUM/FAT- 
“ CONTROLLED COOKBOOK @ $1.50 each. $ enclosed 
Itant Name aan 
. Ohio Position seliaiinisoedtadianies — 
END Address : 
City Zone State 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 

and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension, 

Formula: After reconstitution (with 
tap water), each 5 ce (teaspoonful) 
contains: Panmycin equivalent in 
action to 125 mg. tetracycline 
hydrochloride, and 62.5 mg. of 
Albamvcin (as novobiocin calcium), 
together with 100 mg. potassium 
metaphosphate (KM). The suspension 
is st ible lor one wee k at room 
temperature. 


Supplied: In 40 cc. and 60 cc. bottles. 
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in potentially-serious 


pediatric infections, 





make 

Janaltha | 4\ 
Panalba KM 
ci aps ll eat oe 
your 

broad-spectrum 
antibiotic 

of first @ resort 
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Investors Benefit From 38 
Out of 43 Stock Splits 

More companies split their stocks 
in 1959 than in any other single 
year. Splits ranging from 2-for-1 
to 7-for-1 were made by ninety- 
four firms listed on the New York 
Stock Exchange. And once again, 
most of the splits proved to be 
good news for investors. 

In fact, thirty-eight of the forty- 
three stocks split during the last six 
months registered increases for 
1959—a year of record stock 
prices but low stock yields. Ac- 
cording to the Exchange magazine, 
published by the New York Stock 
Exchange, the biggest gainers 
among the split stocks were Lit- 
ton Industries (up 555% points), 
Vick Chemical (up 425%), Wag- 
ner Electric (up 38%), Norwich 
Pharmacal (up 2812), and Ritter 
(up 28%). 





High Legal Fees Scored 

By Court of Appeals 

When a patient sues a doctor for 
malpractice, the patient usually 
expects to pay his lawyer at least 
one-third of any court award. In 
some cases, lawyers expect an even 
higher percentage. So even if the 


XUM 


News 


court grants the patient a sizable 
award, the lawyer fares far better 
than the patient. 

Now New York’s Court of Ap- 
peals has come to the patient's 
rescue. That court has upheld the 
power of a lower court to enforce 
a regulation aimed at keeping the 
lawyer’s fee at a “reasonable” level. 

The contested regulation pro- 
vides that a lawyer may charge 50 
per cent of the first $1,000; 40 per 
cent of the next $2,000; 35 per 
cent of the next $22,000; and 25 
per cent of any amount over $25,- 
000. The rule further provides that 
if unusual circumstances exist, the 
lawyer can ask the court to in- 
crease his share. 

Since the rule was adopted four 
years ago, it has raised consider- 
able debate among New York law- 
yers. In fact, several lawyers have 
been disciplined for failure to 
comply with it. Subsequently, the 
enforcement of the rule was chal- 
lenged in a lower court. 

The lower court supported many 
a lawyer’s view that the rule was 
illegal. At this point, Attorney 
General Louis J. Lefkowitz ap- 
pealed to New York’s highest 
court. And in a 5-to-2 decision, the 
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Sleep 
without 
stupor oe 


QUALITY / RESEARCH, INTEGRITY 


VALMID® the reliable nonbarbiturate sedative 
with a four-hour span of action 


Valmid speeds your patient across the threshold of sleep. Its re- 
markably short sedation soon subsides, permitting normal, drug- 
free sleep and an alert arising. Valmid is notably safe, even in 
patients with liver or kidney damage, for whom barbiturates may 
be contraindicated. 

Prescribe 1 or 2 tablets to be taken about twenty minutes 
before bedtime. 
Valmid® (ethinamate, Lilly) 


El LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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ig- 
in 
ay 


News 


high court reversed the lower 
court’s verdict and halted efforts to 
throw out the rule. 

“The idea that imposition by 
op- 





pressive and unconscionable fee 
agreements or similar conduct is 
beyond the rule-making power of 
the court has no shadow of founda- 
tion.” the judges ruled. 


Doctors Push Tax Reform to 
Spur Medical Philanthropy 
Physicians who favor less Federal 
spending and more private giving 
are proposing a tax reform that 
would help them reach both goals 
at once. 

Che tax reform is previewed in 
a resolution adopted by the Oregon 
State Medical Society. It has direct- 
ed its committee on public policy 
to go on from there. The plan 
backed by the medical society 
would give additional income tax 
savings to anyone who makes a gift 
to a hospital, medical school, or 
other nonprofit institution. Such 
gifts, of course, are already tax- 
deductible. But the doctors’ pro- 
posal is to extend tax-free status to 
a specified part of the donor’s in- 
come above and beyond the amount 
of his gift. 

The idea is that this extra tax 
advantage would encourage pri- 
Continued on page 38 
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Hs TACOL NT 
It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 


available for years ... with a 
Histacount Bookkeeping System. 


















You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 














It's so easy — no bookkeeping 
knowledge needed. 


Start the New Year right, 
with the system devised for you. 


Send for FREE sample pages 
and literature. 
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IN EDEMA AND 
HYPERTENSION 


Esidrix 


® 
A) 


for highest fluid yields, 
lowest blood pressure levels 


One of the most effective oral diuretics 
known...10 to 15 times more active 
than chlorothiazide...markedly in- 
creases sodium and chloride excretion, 
usually with minimal effect on excre- 
tion of potassium and bicarbonate. 

F SUPPLIED: Tablets, 25 mg. 

CIBA (pink, scored) and 50 mg. 

SUMMIT,N.J. (yellow, scored). 


Complete information available on request. 


Photos used with permission of the patients. 





in congestive 





heart failure 


in Laennec’s 
cirrhosis 








in acute left 
ventricular failu 
with bronchial 
asthma and 





4+ pitting ede 
of legs 





5 pounds lost in 4 days; 4+ pitting cleared; 
hepatic congestion and rales cleared; patient ambulatory 


10 pounds lost; pitting edema cleared in 5 days; copious 
urine output, yet serum electrolytes remained within normal range 
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FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED, CO 









PEAK BLOOD ORAL ROUTE PROVIDES IMPROVED ANT 
LEVELS TWICE AS HIGHER PEAK IVTIBIOTIC ACT 
HIGH AS WITH BLOOD LEVELS THAN 1CTION FROM DIRI 
POTASSIUM INTRAMUSCULAR ISOMERIC PRO. 


PENICILLIN J PENICILLIN G COMPLEMENTARITY TOC 
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POTASSIUM PENICILLIN-152 


ANTIBIOTIC REDUCED MANY STAPH 
ACTIVIT) RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 


RITY TO ORAL DOSE PENICILLINASE IN VITRO 
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by SYNCILLIN 





( ¥ BRISTOL LABORATORIES, Divis 
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SYNCILLIN is bactericidal. Periodic hig 


blood concentrations may be sufficient 


permit complete eradication of sensitiv: 


pathogens. According to Eagle,* “Soon after 


penicillin attains effective concentrations, 


the bacteria cease multiplying; and the 
bacteriostatic effect persists for a number of 
heurs after penicillin has fallen to concer 
trations that are wholly ineffective... . The 
therapeutic significance of this postpenicil 
lin recovery period is enhanced by the fact 
that the recovering bacteria, damaged but 
not killed by the previous exposure to pen 
icillin, are abnormally susceptible to the 
host defenses. In consequence, the bacteri 
cidal process in vivo continues for many 
hours after the drug itself has fallen to in 


effective concentrations 


Bacterial resistance to penicillin is attrib 
uted to penicillin-inactivating enzymes 
SYNCILLIN is less affected by staphylococ cal 
penicillinase than either of its component 
isomers. Also SYNCILLIN is less inactivated 
by this enzyme than penicillin V or pen 
icillin G. Penicillinase from B. cereus like 
wise inactivates SYNCILLIN less rapidly than 


penicillin V or G. 


Indications: Infections caused by pneumococci 
streptococci, gonecocci, corynebacteria, penicil 
lin-sensitive staphylococci, as well as certain 
strains of staphylococci resistant to other {| 





icillins. sy NciLcin, like other oral penicillins, is 


not recommendes at the present time in deep 


seated or chronic infections, subacute bacterial 





endocarditis, meningitis, or syphilis 
Dosage: 125 mg. or 250 mg. t.i.d., depending on 
the severity of infection. Larger doses (e.g., 500 


mg. t.i.d.) may be used for more severe infe 
us. SYNCILLIN may be administered without 

regard to meals. Beta hemolytic streptococcal 

infections should be treated with syNnciLuin f 


t least ten days 


on of Bristol-Myers ¢ 


Precautions: At tl 
present time it 


possible t raw 


staphylococci a 
resistant to $Y NCI N 
well as to ot 


sensitivity r rts 
Supply: 125 a 25 


tablets, bottles ! 


oral solution, 60 ml. 1 


References: 1. Wr 
W. W.: Microbio 
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News 


vate donors to increase their sup- 
port of medical schools and re- 
search, among other projects. Then 
the Government could cut its own 
contribution to such projects. 
This plan would “correct some 
of the hindrances to philanthropy 
which have resulted from income 
comments Northwest Medi- 
implemented, it 


tax,” 
cine. Properly 
could “produce some remarkable 
results.” The journal’s word for the 


doctors’ new idea: “Excellent.” 


Insurers Offer New Premium 
Cuts for Small-Car Owners 
Most doctors who have bought 
compact cars are scheduled to pay 
10 per cent less in liability and col- 
lision insurance premiums next 
time they renew their coverage. 
Early this year, some 460 insur- 
ance companies announced plans 
to reduce premiums in forty-three 
states on March 1. 

Smail-car owners in the seven 
other states can expect similar cuts 
later on—as soon as the companies 
meet state Insurance requirements. 
States presently excluded: Louisi- 
ana, Massachusetts, New Hamp- 
shire. New York. North Carolina, 
Texas, and Virginia. 

How can you tell whether your 
car rates a reduction? It does if it 


(1) costs $2,750 or less at the fac- 
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tory or port of entry; (2 weighs 


) 
3,000 pounds or less; (3 
more than 200 inches long: (4) 
has a maximum brake horsepower 


of 125 or less: and (5) isa 1955 or 


) Is no 


later model. 

Most small foreign cars meet 
these requirements. So do Detroit's 
new compact cars including the 
Corvair, Falcon, Valiant, Rambler 
American, six-cylinder Studebaker 
Lark, and Ford Comet. 

The lower premiums are being 
offered by firms belonging to the 
National Bureau of Casualty Un- 
derwriters, the National Automo- 
bile Underwriters Association, and 
the Mutual Insurance Rating Bu- 
reau. They're following the lead of 
insurers that acted earlier. 

State Farm Mutual and Allstate 
Insurance companies paved the 
way by offering 10 per cent cuts 
on both liability and physical dam- 
age coverage. Nationwide Mutual 
Insurance Company cut its rate on 
liability coverage by 15 per cent. 


Malpractice Carriers Fight 
Over Which Should Pay 
New York’s highest court has just 
decided an unusual malpractice 
appeal in which the main issue 
wasn’t malpractice at all. Instead, 
the two co-defendants from the 
original trial were disputing which 
should pay the award. 

In the final ruling by the Court 
of Appeals, a New York surgeon 
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“,.. most patients with gynecologic disturbances 
and infertility respond better to [“Cytomel’| 
than to other thyroid preparations.” 


Foster, H.M.: Clinical Manifestations 
of Hypometabolism in Women, Am. J. 
Obst. & Gynec. 77:130 (Jan.) 1959. 


SMITH 
KLINE & 
FRENCH 








NEWS mum 


was absolved of liability. A hos- 


pital’s insurance company had 
tried to get him held liable after 
he'd been cleared by a lower court. 

Here's how the case developed: 
A patient charged that he'd suf- 
fered injuries from a postoperative 
intravenous injection. The patient 
sued both Charles A. Togut, owner 
of the private Linden General Hos- 
pital in Brooklyn, N.Y., and Dr. 
Henry H. Bloomberg, the attend- 
ing surgeon in the case. 

A trial court found both the sur- 
geon and the hospital guilty and 


awarded the patient $22,500. But 
the Appellate Court partially up- 
set that verdict. It held that the 


surgeon had a right to rely on the 
hospital staff to administer the in- 
jection properly and reversed the 
judgment against him. 

The court also granted the hos- 
pital owner a new trial unless the 
patient agreed to a reduction of the 
award from $22,500 to $17,500. 
But the patient did agree, and the 
hospital paid the award. Subse- 
quently, the hospital appealed. 

In this appeal, the attorney for 
the hospital and its insurance com- 
pany contended that Dr. Bloom- 
berg had been just as negligent as 





corticond-salicylete 
compound 
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with side effects as few as placebo 


—New England J. Med. 26/:478, 1959 (Schiller, I. W. and Lowell, F.C.) 


Dimetane works with an effectiveness of 91% in for your next allergic pa- 
respiratory allergies J. Eo. 59:3060,1959  ¢jent I} DIMETANE Exten- 
: tabs® (12 mg. 
alleroi ifi e o a »ctive. + 
In allergic and pruritic dermatoses the effective- (4 mg.), Elixir (2 mg. 
ness rate of Dimetane is 94.6% —anrisiotic men. & cin, 


THERAPY 6:275, 1959 


5 cc.), new DIMETANE- 
TEN Injectable (10 mg. 


The A.M.A. s characterizes 
{.A. Council on Drugs characte cc.) or new DIMETANE- 


Dimetane as demonstrating “...a high order of ; 
antihistaminic effectiveness and a low incidence 100 Injectable 
of side effects.” —s.a.m.a.170:194,1959. (100 mg./cc.). 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA / ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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the hospital. The lawyer based his 
argument on the fact that the sur- 
geon had been found guilty by the 
trial court. So the attorney rea- 
soned that Dr. Bloomberg’s insur- 
ance company should be required 
to help pay the final award. 

But in a 5-to-2 decision, the 
Court of Appeals dismissed the 
case. It ruled the hospital had no 
right of appeal because the Appel- 
late Court hadn't issued a joint 
judgment against both parties. In- 
stead, it had found only the hos- 
pital negligent. Moreover, said the 
Court of Appeals, the hospital had 
indicated its willingness to accept 
the earlier judgment by paying the 


$17.500 award. 


New Gamut of Grievances: 
Kissing to Case Lifting 

The source of most complaints 
brought before medical societies 
used to be doctors’ fees. Now it 
may be doctors’ failures in hu- 
man relations, judging by the re- 
cent experience of the Queens 
County (N.Y.) medical society. 
Note three assorted cases brought 
before that society's Board of Cen- 
sors within three weeks: 

1. A woman complained to the 
board that she’d been embraced 
and kissed by a physician during 
an office visit. The physician con- 
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that 


But he 


called it only a “paternal gesture,” 


ceded this was so. 


noting that he was 71 years old. 
The board reprimanded him. 

2. A patient’s boss charged that 
another physician had written a 
damaging letter about him. The 
doctor’s letter had said that the pa- 
“emotional 
tigue” had been brought on by his 
supervisor at work. This the super- 


tient’s strain and fa- 


visor denied, adding that his own 
professional future could be hurt 
by the doctor’s letter. 

Confronted with the complaint, 
the physician conceded that hed 
written the letter at the patient's re- 
quest and that he had no personal 
knowledge of the supervisor's tem- 
perament. Taking the Board of 
Censors’ hint, the doctor retracted 
the letter. He also apologized to 
the patient’s boss. 

3. A physician complained to 
the board about a colleague's “case 
lifting.” The complaining doctor 
had performed a mastoidectomy 
on a patient. The patient later re- 
turned for a tonsillectomy. But the 
director of otolaryngology at the 
doctor’s hospital pointed out that 
such forbidden 
there until after the polio season. 


operations were 

Later this director of service was 
visited by the patient’s mother. She 
wanted the tonsillectomy done be- 
fore the fall college season. She 
liked the original doctor, but he 
Continued on page 46 
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DISAGGREGATES PSORIATIC SCALE 


In vitro studies show that the keratin-dispersing 
action of allantoin is exceptionally effective in dis- 
azgregating psoriatic scale.'? It apparently acts on 
an abnormal cement substance between cornified 
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2 Together, these agents provide 


tapid clearing of psoriatic lesions as well as the underlying inflammation and erythema. 


ALPHosyL Lotion, used by many physicians both in routine practice and in carefully 


tontrolled studies, proved highly successful.?-+7 The lotion permits complete avoidance 


of the potential hazards of certain other methods of treatment, such as superficial 


t-ray, heavy metals and corticosteroids.’ 


Advantages: + Treatment-fastness not observed - 


Cosmetic qualities permit free 


application to the scalp - Notably safe - May be freely used on tender areas 
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FORMULA: Allantoin 2% and special coal tar 
extract 5% in a greaseless, stainless, vanish- 
ing lotion base 
suPPLieD: Bottles of 8 fi. oz 
APPLICATION For maximum therapeutic re- 
sults rub thoroughly into lesions 2 to 4 times 
daily. For maintenance apply once or twice a 
week 
REFERENCES: |. Flesch, P.: Proceedings Scien- 
tific Session. Toilet Goods Assoc. June, 1958. 
2. Samitz, M. H.: Ann. New York Acad. Sc. 
73:1020, 1958. 3. Flesch, P., and Jackson 
Esoda, E. C.: Ann. New York Acad. Sc 
73:989, 1958. 4. Bleiberg, J., and Saltzman, 
J. A.: Clin. Med. 5:485, 1958. 5. Bleiberg, J 
™ Ann. New York Acad. Sc.: 73:1028, 1958 
»& Clyman, S. G.: Ann. New York Acad. Sc. 
\73:1032, 1958. 7. Welsh, A. L., and Ede, M.: 
» Ohio M. J.: to be published. 
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Reports in hundreds of leading journals and scores 
of standard textbooks reflect the position of Gantrisin 
as a drug of choice in genitourinary infections. 


Gantrisin 


With its wide spectrum, Gantrisin covers all pathogens predominant in the 
urinary tract,!.4-5 including many resistant strains. Its use in cystitis?-5-6 often 


achieves better control than “...some of the more expensive antibiotics.” 


The low toxicity and high solubility of Gantrisin!-35 are especially important 
when dysuria in cystitis contraindicates fluid-forcing! or when prolonged ther- 


apy is required. 


In routine prophylaxis?’ after surgery and manipulations, Gantrisin signifi- 
cantly reduces the incidence and severity of cystitis. Results here have been 


termed “excellent.” 


h “erences: 1. O. S. Lowsley and T. J. Kirwin, Clinical Urology, ed. 3, Baltimore, 
Th. Williams & Wilkins Co., 1956, vol. 2, pp. 490 ff., 975. 2. J. J. Robbins, J. Hen- 
tucky M.A., 56:47, 1958. 3. E. J. Richardson in H. F. Conn, Ed., Current Therapy 
1957, Philadelphia, W. B. Saunders Co., 1957, pp. 330 ff. 4. W. J. Reich and M. J. 
Nechtow, Practical Gynecology, ed. 2, Philadelphia, J. B. Lippincott Co., 1957, 
pp. 337-338. 5. J. T. Mason in H. E. Conn, Ed., Current Therapy 1959, Philadelphia, 
W. DB. Saunders Co., 1959, p. 342. 6. J. R. Hand in H. E. Conn, Ed., Current Therapy 
1959, Philadelphia, W. B. Saunders Co., 1959, p. 409. 7. E. M. Yow, Am. Pract. & 
Digest Treat., 4:521, 1953. 8. W. E. Studdiford, Jr., S. Clin. North America, 
34:293, 1954. 
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News = 


wasn't affiliated with any hospital 
where the operation could be per- 
formed. L pshot: The director of 
service took the patient to another 
hospital where _ tonsillectomies 
were permitted, 

Case lifting? No, the board 
ruled; the complaint arose because 
of “poor rapport and communica- 


tions between the two doctors.” 


‘Let’s Stop Fee Gougers,’ 
Medical Journal Urges 

A leading medical journal says 
“medical vultures” who “charge 
more than the traffic will bear” are 
largely to blame for the recent 
series of blasts at the profession. 

“Magazines, the daily press, and 
the general public have been taking 
[doctors | over the coals. [And] the 
major complaints ... concern ex- 
cessive fees,” declares the Massa- 
chusetts Physician. 

“The public looks upon medical 
services as a commodity,” the jour- 
nal continues. “It is adverse to ex- 
treme price differentials for the 
Same service, and cannot under- 
stand why one surgeon charges 
$150 for an appendectomy and 
another $300.” 

High fees bring still another re- 
sult, according to the journal: 
“Many a malpractice suit is started 
because a physician attempts to 
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extort through collection agencies 


fees out of all proportion to a pa- 
tient’s ability to pay.” 

Who’s most to blame? Says the 
journal: “Too often, exorbitant 
fees are levied by physicians oc- 
cupying high positions in medical 
schools and on hospital statts... 
Too seldom does one see the high- 
priced physician or surgeon at 
[medical] society business meet- 
ings. These same individuals, how- 
ever, complain bitterly for fear of 
some slight financial loss when 
their society adopts plans to ap- 
pease the public and stymie at- 
tempts by government to socialize 
the profession.” 

In fact, reports the journal, “the 
fee situation is becoming so serious 
that patients fear to go to some 
physicians for specialized care be- 
cause of their reputations as fee 
gougers. 

“It is very unfortunate that the 
few who do not follow the tradi- 
tional concepts of a true physician 
cast an unwholesome shadow on 
the whole profession . . . Let’s face 
it... The medical profession must 
put its house in order and call to 
task these medical vultures.” 


Physician Is Censured for 
Criticizing Medical Society 
Suppose a doctor goes before a lay 
audience and blasts the stand taken 
by his county medical society on a 
public issue. Is the society then 





HI 


EAST | 


CLIN! 





HELENA RUBINSTEIN. we. 


EAST HILLS + LONG ISLAND + NEW YORK 















& \4 
esd 2 es a 
AL RESEARCH DIVISION 
[ r Doctor 
> ? + + k ; ~ 
¢ ¢ t 
I é i = p 
t ket l t ] ical 
+ + ¢ 
+ € - BS 
+ + _ 
itnert publi € port e e 
prep prof i l br f thi t be 
The Oc i pecialil ti 1 4 of 
particular int tt inc f pat ts 
will rel i £ n rf ormone 
r l R + ’ t t t 
wit tros prog t 
estrog cr € il i 
Ultr t bot i -- 
€ tr &C to imp 0 c t c tu = + + v t 
of ki ceil p g t . t p 
el 2 function. 
e would like 1 to r I ffect f 
t k .~ it t i ] 
€ fety ] effecti ] ; 
id i vailable upo request. 





Sincerely yours, 


Canal Manche 


Edward J. Masters, Ph.D. 


irector 






- 
L 
Clinical Research Division 





NEWS =m 


justified in trying to expel him from 
membership? In Houston, this 
question has been kicking up a 
small Texas tornado. 

This tornado first appeared on 
the horizon about ten years ago. 
At that time, money was raised to 
build a new charity hospital. But 
the Harris County Medical Society 
twice disapproved of the hospital 
plans, and they were shelved. 

In 1958, the City Council de- 
cided to build the hospital after all. 
It chose a site in the large new 
Texas Medical Center near the 
Baylor University medical school. 
But the medical society preferred 
another site six miles away. It 
rounded up 22.000 signatures in 
favor of letting the public decide 
the question by referendum. Then 
the society went to work cam- 
paigning for the site it wanted. 

A few days before the referen- 
dum, a society member who taught 
at the Baylor school publicly ques- 
tioned the policies of the society. 
It had “a basic animosity toward 
any medical school. not just Bay- 
lor medical school,” Dr. Abel J. 
Leader reportedly told his lay au- 
dience. Any doctor who would 
“knowingly do injury to a medical 
school differs little from the man 


who would beat his parents,” he is 
said to have added. 
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The medical society lost that ref- 
erendum by a slim margin. A few 
months later, it charged Dr. Leader 
with “unethical conduct.” If he 
was found guilty and expelled from 
the society, he could no longer con- 
sult with other doctors in good 
standing with the society, nor keep 
his appointment as a hospital urol- 
Ogist. 

At the hearing—which lasted 
until 4:25 a.M.—newsmen and a 
court reporter were barred. Ex- 
plained the society: The hearing 
was “strictly an internal matter.” 
But Dr. Leader’s defense counsel. 
Surgeon Henry A. Petersen, dis- 
agreed. He reportedly told the doc- 
tor-jurors that the public referen- 
dum had made the matter political. 
not only medical. In political mat- 
ters, he added, the state and Fed- 
eral constitutions guarantee all so- 
ciety members the right of free 
speech. 

Promptly Dr. Petersen’s point 
was taken up by state legislators. 
One proposed a special law that 
would let Dr. Leader keep his hos- 
pital appointment even if the soci- 
ety expelled him. Another law- 
maker questioned whether the so- 
ciety’s action could be considered 
“illegal as a violation of antitrust 
laws.” 

Newspapers, too, made an out- 
cry, over the “free speech” issue. 
Observed one local paper: “The 
Harris County Medical Society 
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News 


didn’t help its public relations when 
it held a secret hearing.” 

After all this turmoil 
doctor's expulsion, the society vot- 
ed only to censure him. Dr. Leader 


about a 


then appealed to the state medical 
society to erase what he considered 
a “black mark . . . on my reputa- 
tion.” But the state society has up- 
held the county society's repri- 
And now Dr. Leader is 
planning to take his case to the 
A.M.A. Judicial Council. 


mand. 


Bigger and Better Medical 
index Is on the Way 

Starting this year, the reading 
that’s connected with medical re- 
search may be easier to track 
down. Two separate indexes to 
medical literature have been 
merged. The eventual aim is “a 
truly world-wide coverage of medi- 
cal literature.” 

The new index is called the In- 
dex Medicus. It’s published month- 
ly by the National Library of 
Medicine and sold by the Superin- 
tendent of Documents, Washing- 
ton, D.C., for $20 a year. At the 
end of each year these monthly 
listings will be brought together in 
a Cumulated Index Medicus to be 
published and distributed by the 
A.M.A. 


This Index Medicus takes the 
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place of both the N.L.M.’s old 
monthly Current List of Medical 
Literature and the A.M.A.’s Quar- 
terly Cumulative Index Medicus— 
which were two separately-com- 
piled guides. 

The new index should be more 
useful in several ways: 

1. References will be more up 
to date, because it’s compiled by 
machines. N.L.M. Director Col. 
Frank B. Rogers, M.D., reports that 
is a new 


photo- 


one of these machines 
automatic camera that 
graphs article references at a rate 
of 690 lines a minute. 

2. It will be easier for a doctor 
to use. No longer will he have to 
interpret any 
The new index has separate subject 

It lists all 
subject and 


coded references. 


and author sections. 
references both by 
senior author, with a simple cross- 
reference system. 

3. It will be more comprehen- 
sive. Colonel Rogers notes that 
220,000 medical journal articles 
come out a year. Current List used 
to keep tabs on only half. The new 
index may ultimately include more 
than four-fifths. 


They Want to Pay Bigger 

Social Security Taxes 

Many self-employed doctors are 

against contributing to Social Se- 

curity. But substantial numbers of 

their fellow citizens are asking to 
Continued on page 54 
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*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 
— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 


Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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treatment and the quick, 
smooth action of Deprol, 
her depression is re- 
lieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 
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as it calms anxiety! 


| Smooth, balanced action lifts 


depression as it calms anxiety... 
swiftly and safely 


Saad 


Balances the mood—no “seesaw” 


effect of amphetamine-barbit- 
urates and energizers. While 
/ > amphetamines and energizers may 
» stimulate the patient — they often 
aggravate anxiety and tension. 
' And although amphetamine-bar- 
biturate combinations may coun- 
teract excessive stimulation — they 
often deepen depression. 
In contrast to such “seesaw” 
effects, Deprol lifts depression as 
it calms anxiety — both at the same 
time. 
Acts swiftly — the patient often 
feels better within a few days. 
Unlike the delayed action of other 
drugs which may take two to six 
weeks to bring results, Deprol’s 
smooth, immediate action relieves 
the patient quickly — often within 
a few days. 
Acts safely —no danger of liver 
damage. Deprol does not produce 
liver damage, hypotension, psy- 
chotic reactions or changes in sex- 
_ ual function — frequently reported 
| with other drugs. 
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combinations may 
control overstimula- 
tion but may deepen 
depression. 









Dosage: Usual starting dose 
is 1 tablet q.i.d. When 
necessary, this may be grad- 
ually increased up to 3 
tablets q.i.d. 

Composition: 1 mg. 2-di- 
ethylaminoethy! benzilate 


hydrochloride (benactyzine 
HCl) and 400 mg. mepro- 
bamate. 


Supplied: Bottles of 50 
light-pink, scored tablets. 
Write for literature and 
samples. 














News 


be allowed to contribute more— 
not less. Among them are waiters, 
barbers, and bellboys—the esti- 
mated 1,500,000 workers who get 
part of their income in tips. 

Uncle Sam counts these tips as 
wages when he figures income 
taxes, but not when he figures So- 
cial Security taxes. As a result, 
some of these tip-earners are now 
paying Social Security taxes on less 
than a third of their actual income. 
Many would like to qualify for 
bigger pensions, based on their tips 
as well. 

So five big tip-earners’ unions 
have now joined forces to ask Con- 
gress to make it legal for these 
workers to pay higher Social Se- 
curity contributions. 


Hospital Strike Ends 

With Union in Rout 

Union attempts to organize hospi- 
tals have increased significantly in 
recent months.* But turning them 
into union shops isn’t as simple as 
it first looked to some labor leaders. 
Witness what’s happened in Chica- 
go, where two hospitals have bro- 
ken a six-month strike aimed at 
organizing their nonprofessional 
workers. 


The big issue was union recog- 
*See “If the Unions Strike Your Hospital,” 
Nov. 23, 1959, issue. 
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nition by the hospitals. But hospital 
directors refused to negotiate be- 
cause, said Marvin N. Stone, presi- 
dent of Mount Sinai Hospital, “as 
a nonprofit institution, we are ex- 
empted by law from collective bar- 
gaining.” 

After other hospitals in Chicago 
backed this position, the two struck 
institutions made plans to replace 
the strikers. Some returned to work 
voluntarily, but others walked 
picket lines and took part-time jobs. 

Victor Gotbaum., the union’s dis- 
trict leader, pressed for any type of 
agreement he could get. “We'll stay 
on strike until we get a contract,” 
he threatened during the early 
tages of the walkout. The hospitals 
responded by hiring some replace- 
ments and recruiting more volun- 
teers. Thus the 424-bed Mount 
Sinai Hospital and the 272-bed 
Chicago Home for Incurables con- 
tinued to care for patients with on- 
ly minor delays and interruptions 

When the union decided to call 
off the strike recently, there were 
no openings left for employes who 
had walked out. But the hospitals 
have announced that strikers may 
apply for new jobs without preju- 
dice. 

M.D.s Now Serve As Model 
For the Veterinarians 

Some practitioners in the healing 
arts field—the  veterinarians— 
have set their sights on the high 
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In Pregnancy 

Weight gain is kept within 
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in Hypertension 
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standards already achieved by 
M.D.s. According to The Wall 
Street Journal, the medical profes- 
sion is now serving as a model for 
vets in several fields: 

" In education, most vets must 
now graduate from college, then 
pass a four-year course in animal 
medicine. Years ago, vets “usually 
had little formal training and prob- 
ably not even a high school de- 
gree,” The Wall Street Journal 
comments. 

* In income, the average net for 
veterinarians has already reached 
$10,700. But—as with M.D.s— 
vets who have their own hospitals 
may net more: from $18,000 to 
$50,000 a year. 

In billing, “local veterinary so- 
cieties, like many medical groups, 
now publish suggested fee lists to 
avoid possible criticism that they 
are gouging pet owners.” One so- 
ciety’s suggested fees: $5 for a 
blood count, $25 for a dog or cat 
tonsillectomy, $45 for a Caesarean 
section. 

Just how closely vets follow the 
pattern of human medicine was 
noted by a Journal reporter who 
visited an animal hospital in subur- 
ban San Francisco. His report: 
“The three veterinarians on the 
staff handle a total of from twenty 
to sixty office calls a day, in addi- 
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tion to checking on twenty to fifty 
of the animals in the hospital . . . 
The hospital contains an isolation 
ward and a recovery room, plus a 
modern surgery room with about 
$10,000 worth of equipment.” 
And such hospitals are becom- 
ing more common as the number 
of veterinarians grows. According 
to the American Veterinary Medi- 
cal Association, vets now number 
almost 20,000; they're increasing 
at the rate of about 540 a year. 
Why this increase? The news- 
paper credits the larger number of 
pets—currently estimated at over 
50,000,000. “Years ago the vet 
was primarily a cow-country doc- 
tor, prescribing for ailments of 
farm animals,” notes the Journal. 
But now “about 45 per cent of 
vets’ income [derives] from pet 
animal practice. [And] the pet 


practice share is growing.” 


They Help Hospital Patients 
Move Into Nursing Homes 
Patients often linger in hospital 
beds when they could be in nursing 
homes. But what is a physician to 
do when his patient refuses nurs- 
ing-home care because it isn’t cov- 
ered by his health insurance? 
If a new experiment works out, 
a doctor may be able to send a pa- 
tient to a nursing home without 
worry over finances. Under this 
plan, Blue Cross would pay on the 
Continued on page 60 
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with a one week course of daily injections 


; Anergex—I mil. daily for 6-8 days—usually provides prompt relief that persists. 


! Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 
Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 
Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 

Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 
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in 40% of women and...consists 
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objective symptoms of premen- 
strual tension, HYDRODIURIL 
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complaints including tension, 
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continuing until the onset of the menses. 


SUPPLIED: 25 and 50 mg. scored tablets nypRODIURIL 


(hydrochlorothiazide) in bottles of 100 and 1,000 
HYDRODIURIL is a trademark of Merck & Co., Ine 


Additional information on nypRODIURIL is available 


to the physician on request 


Ao} MERCK SHARP & DOHME 


Division of Merck & Co., Inc. West Point, Pa. 
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same basis as if the patient were in 
the hospital. 

The experiment is being con- 
ducted by the Blue Cross- and doc- 
tor-backed Council for Accredita- 
tion of Nursing Homes, Inc., Buf- 
falo, N.Y. The nonprofit council 
has already started limited accredi- 
tation of nursing homes in western 
New York State. There. patients 


may transfer to an accredited 
nursing home from a hospital and 
continue to receive Blue Cross 


coverage. The arrangement is 
written into the area’s Blue plans 
as an extended-benefits rider. 

If the plan works, its sponsors 
say it may eventually become avail- 
able nationally—covering most of 
the nation’s 23,000 nursing homes. 
The council’s charter, granted last 
June, allows for such expansion. 

“Since the nursing-home pro- 
gram was organized, inquiries have 
flooded the council from all over 
the country,” reports Charles E. 
Braithwaite, 
tary. “There seems to be a real 
hunger for this type of program.” 


the council’s secre- 


Research Society Reports: 
Antivivisection Pays 

A horritying photograph of an ani- 
mal being cut up in a research lab- 
oratory can often loosen the purse 
strings of animal lovers. So each 
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year thousands of dollars pour into 
the National Antivivisection Soci- 
ety for a campaign to Keep animals 
from being used in research. 

What happens to all that money? 
The National Society for Medical 
Research has been delving into the 
record. And it recently came up 
with some startling findings about 
the antivivisectionist’s chief fund- 
raiser, Clarence E. Richard. 

It seems that Richard’s $18,000 
salary and his $14,000 expense ac- 
count weren't enough to keep the 
wolf from the door. The wolf— 
when he turned up in 1955—was 
from the Cook County (III. } State’s 
Attorney’s office. Richard was ar- 
rested and charged with embez- 
zling $8,000 from the National 
Antivivisection Society. Later find- 
ings raised this figure to nearly 
$20,000. 

Richard wasn't brought to trial 
until 1958. Then he admitted inter- 
cepting animal lovers’ contribu- 
tions. Found guilty of embezzle- 
ment, he received a five-year prison 
sentence. This was suspended on 
condition that he pay back $6,000 
of the stolen money. 

“Ironically,” reports the Nation- 
al Society for Medical Research. 
“Mr. Richard continues as manag- 
ing director of the N.A.V.S.” In 
fact, he’s paying back the money 
out of his salary there, at the rate 
of $100 a month, according to the 


research society's bulletin. END 
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an uninterrupted stream of 
vitamins round the clock 


FORTESPAN’ 


brand of 
high potency multivitamins—therapeutic formula 
—in Spansule® sustained release capsules 
The water-soluble vitamins are poorly stored and rapidly 
excreted; and for many years nutritional authorities have 
recommended divided daily doses. 
From ‘Fortespan’, the water-soluble vitamins are released 
slowly and uninterruptedly for use throughout the day—a 
method designed to provide more efficient vitamin utiliza- 
tion with less waste. 
Each ‘Fortespan’ capsule contains these water-soluble 
vitamins in sustained release form: Thiamine mononitrate 
(Vitamin B,), 6 mg.; Riboflavin (Vitamin B,), 6 mg.: 
Pyridoxine HCl (Vitamin B,), 6 mg.; Vitamin B,. (cyano- 
cobalamin), 6 mcg.; Nicotinamide, 60 mg.; Pantothenic 
acid (as d/-panthenol), 6 mg.; Ascorbic acid (Vitamin C), 
150 mg. 
Each ‘Fortespan’ capsule also contains these fat-soluble 
vitamins: Vitamin A, 15,000 U.S.P. Units; Vitamin D, 
1,000 U.S.P. Units. 
‘Fortespan’ costs no more than conventional, widely pre- 
scribed, therapeutic multivitamin preparations. Available 
in bottles of 30 and 100. 


Smith Kline & French Laboratories, Philadelphia *Trademark 
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in coronary insufficiency 





Metamine”® Sustained‘ helps 
you dilate the coronaries ne 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a uniqu 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action that nitroglycerin . . .”! Work at the Pasteur Institute established 


that METAMINE exerts considerably less depressor effect than does nitroglycerin. 


Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINI 
SUSTAINED protects many patients refractory to other cardiac nitrates,* and. given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINI 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 

1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 


F.: Arch Internat. de pharmacodyn. et therap.. 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


Shes, Leeming ¢ | A New York 17, N.Y. *Patent applied for 
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“4 ALEVAIRE 


2 inhalation therapy 


Fs 


WETS, THINS, LOOSENS PULMONARY SECRETIONS 


E Voy, ial i, ime : +i BRONCHITIS 













; BRONCHIAL ASTHMA 
BRONCHIECTASIS 

PERTUSSIS 

H CROUP 





Alevaire is administered by means of a nebulizer operated with 


an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 
for continuous nebulization. 


(| )athep Lasonaronits 


Alevoire, trademark reg. U.S. Pat. Off, 
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Ascriptin.... 


particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin increases both absorption and 
utilization of the salicylate. As a result, ASCRIPTIN acts twice as fast as plain 
aspirin and analgesic action lasts much longer due to maintenance of higher 
plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIPTIN even when large doses are 
given over prolonged periods. 

Of particular value in arthritis and rheumatic disease, ASCRIPTIN is an ex- 
cellent salicylate for routine use. 

Formula: Acetylsalicylic acid 0.30 Gm., MAALOX (magnesium-aluminum hy- 
droxides) 0.15 Gm. Offered: Bottles of 100 and 500. 


pie WILLIAM H. RORER, INC. 


—= Philadelphia 44, Pa. 
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TESSALON 


is the tasteless 
cough controller 


The problem of taste, which can be a 
hindrance to effective cough therapy, 
simply does not exist with Tessalon perles 





There is no gagging, no refusal, no delay- 
ing, no “cheating”’— because Tessalon 
perles provide medication enclosed in 


tasteless gelatin spheres. 

Tessalon, a nonnarcotic, is 2/2 times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects 
and Whether for acute or chronic cough, 
lain a a whether for short- or long-term therapy, 
sher i. 4 ae ’ Tessalon has a remarkable margin of 

“ . safety. Perlesinsure built-in, precise dosage 

mais be .. ’ 3 —no sugar or sodium to interfere with 

; diet, no problem of nausea. Tessalon 

Cx: i a perles are easy to swallow, easy to carry 
in pocket or purse. 


surriiep: Tessalon Peries, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Peries (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
ap Fo : ‘ when oral administration of Tessalon is precluded) 

ic. as Ampuls, 1 ml. (5 mg.); cartons of 5. 

, Pa. ~ ; *Shane, S. J.. Krzyski, T. K., and 

Copp, S$. E.: Canad. M.A.J. 77:600 

(Sept. 15) 1957. 


TESSALON® (déhzonstete CIBA) 2, 2700me 





A NEW APPROACH 


in treatment of 


“CHRONIC 
SORE THROAT” 


often evidences os 


. without the penalties 
of antibiotics or sulfonamides 


ycollamate)* Smith 


DRAMATIC RESULTS IN CASES RESISTANT TO OTHER THERAPY 


14 INDEPENDENT CLINICAL STUDIES PROVED 
BISTRIMATE EFFECTIVE IN 89.1% 
OF 395 PATIENTS WITH “CHRONIC SORE THROAT”’ 


BISTRIMATE —a unique bismuth salt, orally produces therapeutically effective 
systemic bismuth levels. Use of oral BISTRIMATE safe, convenient and 
economical..-.eliminates injections. Emergence of antibiotic-resistant 
pathogens is prevented...with full freedom from antibictic sensitization. 


DOSAGE: In aduits, 1 tablet t.i.d r 2 or 3 days, ther 1 or 2 tablets t.i.d 
for a period of / to 10 days. In many patients excellent results are often 
obtained in le 


SUPPLIED: Bott 
muth sodium trigly 


ture an 
ature and 


Smith, Miller & Patch, Inc. 
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QUIETING... 
HYPOTENSIVE... 


without a chain of side reactions 





SODIUM" butaba t 
15 mg. Butisol and 0.1 mg 


depression 


Butiserpine Tabiets + Elixir + Prestabs® Butiserpine R-s 


SEE sunasccena seen 
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ointment ‘ 


mM 
also provides ie 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil) — essential to skin health and integrity Ce 

fe 
and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) n¢ 
in a smooth creamy ointment so processed that one application of Desitin t 
soothes, protects, and promotes healing for hours in... 1 

diaper rash ie 
( 
wounds ea 
burns on 
ulcers ' 
(decubitus, diabetic, varicose) po: 
intertrigo sh; 
of 
Comples Please write... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. 1. aes 
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FIRST OF A NEW CLASS OF THERAPEUTIC 
AGENTS FOR SUPERIOR, SAFER, FASTER CON- 
TROL OF COMMON EMOTIONAL DISTURBANCES 


~ LIBRIUM 





At this time, Roche Laboratories introduces a new psy- 
chopharmacologic agent: Librium. 

Another tranquilizer, yes, in a 
manner of speaking. That is, insofar as it allays anx- 
iety, tension and agitation, Librium could perhaps be 
called a tranquilizer (we see no point in coining a new, 
fanciful descriptive term). But Librium has several 
noteworthy properties that distinguish it from any 
“tranquilizer” you ever used...and it is very definitely 
not just another addition to an already lengthy list. 

Perhaps. In this 
message, however, we would like to transmit to you our 
own profound conviction that Librium deserves to be 
made available to the medical profession—despite (or 
possibly because of) existing compounds—and to let you 
share the enthusiasm of the many investigators (some 
of whom originally approached Librium with a certain 
degree of skepticism). 
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FIRST OF A NEW CLASS OF THERAPEUTIC 
AGENTS FOR SUPERIOR, SAFER, FASTER CON- 
TROL OF COMMON EMOTIONAL DISTURBANCES 


Librium is in a class by itself—chemically 

Not a manipulated molecule, the structure of this new com- 
pound resembles no other drug; it is a product of truly 
original Roche research. 


Librium is in a class by itself—pharmacologically 


The unprecedented “taming” action of Librium in wild 
animals was confirmed in behavior studies of laboratory 
monkeys and rats. 


EFFECT ON ACTIVITY AND AGGRESSION IN MONKEYS 
Legend: ACTIVITY aggression ae ee 
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Librium Meprobamate Chlorpromazine 
Aggression No decrease in Aggression reduced ; 
dramatically reduced; aggression; precipitous decrease 
level of activity slight reduction in activity. 


normal, of activity. 








Librium is in a class by itself—clinically 


to free the patient 


to free the therapy 


to free the physician 


LIBRIUM IS OF PARTICULAR VALUE 


in the office patient, troubled by anxiety and tension, and 
by the irritability, fatigue and nervous insomnia associated 
with tension states. 

in the office patient, where you suspect anxiety and tension 
as contributing or causative factors of organic or func- 
tional disorders. 


in more severely disturbed patients, including cases of agi- 
tated and reactive depression, fears, phobias, obsessions 
and compulsions. (“...its spectrum of activity envelops and 
extends well beyond that of meprobamate and into certain 
indications for which the phenothiazines are prescribed.’’’) 











* LIBRIUM 


Dosage and Administration: Because of the wide range of clinical 
indications for Librium, the optimum dose varies with the diagnosis 
and response of the individual patient. The dosage, therefore, should 
be individualized to achieve maximum benefits. 

Usual Daily Dose 


ADULTS 

Mild to moderate anxiety and tension, ten- 

sion headache, pre- and postoperative 

apprehension, premenstrual tension, and 

whenever anxiety and tension are con- 

comitants of gastrointestinal, cardiovas- 

cular, gynecologic or dermatologic dis- 

orders 10 mg, 3 or 4 times daily 
Geriatric patients, or in the presence of 

debilitating disease 10 mg, once daily 
Severe anxiety and tension, chronic alco- 

holism, agitated depression, and ambula- 

tory psychoneuroses (e.g., acute and 

chronic anxiety states, phobias, obsessive 

compulsive syndrome and schizoid be- 


havior disorders) 20 mg, 3 or 4 times daily 
CHILDREN 

Behavior disorders with associated anxi- 10mg, once daily (may 
ety and tension be increased in some 


children to two or three 
times daily) 


Precautions: In elderly, debilitated patients, it is important to limit 
the dosage to the smallest effective amount to preclude the develop- 
ment of ataxia or oversedation (not more than 10 mg per day initially, 
to be increased gradually if needed and tolerated). 


Packaging: Capsules, 10 mg, green and black —bottles of 50 and 500. 


Published Reports on Librium: 1. T. H. Harris, Dis. Nerv. System, 21:(Suppl.), 3, 
1960. 2. L. O. Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., 
p. 11. 4. H. A. Bowes, thid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, 
ibid., p. 23. @. H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, 
Discussant, ibid., p. 35. 9. G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40. 
11. R. C. V. Robinson, ibid., p. 43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46 
13. H. E. Ticktin and J. D. Schultz, ibid., p. 49. 14. J. N. Sussex, ibid., p. 53. 
15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, Current Therap. Res., in press 
17. T. H. Harris, J.A.M.A., 172, in press. 





ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc « Nutley 10 « N.J. 
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Can You Answer 
These Income Tax Puzzlers? 


By Joseph F. McElligott 


éé]f you have any income tax 
questions, be sure to get the 


answers 





and get them right— 
before you make out your re- 
turn,” an Internal Revenue Serv- 
ice official suggested recently. 
What the I.R.S. man had to say 
applies particularly to doctors. 
Physicians have special prob- 
lems. So their returns are often 
scrutinized with special care. 
Here’s a selection of some of 


those problems. They’re based 
on tax questions that physicians 
have recently brought to me 
Perhaps you'll find here the an- 
swer to a puzzler of your own. 
But if you have a problem and 
don’t find the answer, be sure to 
consult someone who can supply 
it. 

When a young doctor opened 
an office in your town, you gave 
him $400 worth of old but stil! 





THE AUTHOR, a tax and medical management consultant in New York City, is a member of 


the Society of Professional Business Consultants 
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TAX PUZZLERS 


usable equipment. Can you claim 
a deduction for a charitable con- 
tribution or business loss? 

No. You can’t deduct a gift to 
an individual as a charitable con- 
tribution, even though your mo- 
tive in giving it may be a chari- 
table one. And you'd realize a 
business loss only if you sold the 
equipment before it had been 
fully depreciated. In that case, 
the difference between its unde- 


preciated value and a lower sell- 





ing price would be deductible. 

Last year, you joined a health 
club, along with several of your 
colleagues. You felt it would be 
good preventive medicine for 
you. May you include the cost of 
annual dues in your medical ex- 
penses? 

No, unless the club’s activities 
provide a specific remedy for a 
specific ailment. Under the law, 
joining an athletic club isn’t con- 


sidered medical therapy, even if 


AL ECONOMICS 
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“In preparing biochemical formulae, Miss Guptill, we do not 


use the term ‘smidgeon.’ 
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it’s called a health club. But you 
might consider deducting part of 
your dues as a practice-connect- 
ed expense. If you gained new 
patients as a result of your asso- 
ciation with the members, part 
of your club expenses might 
qualify as deductible. 


Canadian Stock Loss 

You had uranium fever some 
years ago, and you bought $1,- 
500 worth of stock in a mining 
outfit. Last year, the company 
went broke. One of your friends 
says you can’t deduct the loss, 
since the company was incorpor- 
ated in Canada. You think you 
can. Who's right? 

You are. Your $1,500 is a 
long-term capital loss. If you had 
no other capital gains or losses, 
you can deduct $1,000 this year 
and carry the remaining $500 
over to next year. 

Are a doctor’s professional- 
car expenses always deductible? 
You've assumed so. But a col- 
league claims you can’t deduct 
any of yours, even though you 
have a second car entirely for 
he 


personal use. The reason 


gives: You don’t really use your 


car for professional purposes, 
because you simply drive it from 
your suburban home to your 
downtown office and rarely make 
a house call. Is your colleague 
right? 

At least partly. Even physi- 
cians can’t deduct daily commu- 
tation costs. But if you use your 
car between your office and a 
hospital, you probably get in 
You'd 


better make doubly sure to keep 


some deductible travel. 


exact records of such profession- 
al travel. Tax men tend to ques- 
tion sizable deductions for car 
costs by physicians who don’t 
have a house-call type of prac- 
tice. 


Going to Court 

You're debating going to court 
to fight a tax ruling that would 
cost you several thousand dol- 
lars. How good would your 
chances be in a legal tiff with the 
Treasury? 

Theoretically, they’d depend 
on the merits of your case. But 
Commerce Clearing House re- 
ports that in fiscal 1959 the 
Treasury won 68 per cent of its 
tax cases in courts other than the 


MEDICAL ECONOMICS * MARCH 14, 1960 


= 


‘ 


1 








TAX PUZZLERS 


Tax Court—its best record in 
nine years. And taxpayers suing 
for refunds won only 16 per cent 
of the amount they claimed, 
against about 29 per cent in 
1958. 

Can you deduct the costs of 
hunting and fishing licenses on a 
Federal return? 

Not unless you can prove that 
you incurred them for a practice- 
connected reason. In that case, 
you can deduct them as a profes- 
sional expense, as One specialist 
I know does. He treats referring 
doctors to week-end hunting- 
fishing trips and deducts the cost. 
Since many of his patients come 
from such cultivated friendships, 
he’s permitted te chalk up his ex- 
penses to professional entertain- 


ment. 


Dividends in Stock 

Last year, accompany you own 
shares in offered you the choice 
of a stock dividend or a $200 
cash dividend. You took the 
stock. Is it taxable? 

Yes—because you were given 
the choice of taking either stock 
or cash. If you hadn't been offer- 


ed a cash option, your stock divi- 
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dend wouldn't be regarded as 
and 
wouldn't be taxable. 


current income therefore 


Sale of Antiques 

When you moved into a small- 
er home last year, your wife sold 
some antiques she had owned for 
a long time. She made $2,200 on 
the deal. She’s sure there’s no tax 
due on ner profit—so sure, in 
fact, that she has already spent 
most of it. But since you’re mak- 
ing out your joint return, you're 
less optimistic than she. Should 
you report the profit? 

Your wife's better at antiques 
than she is at taxes. Her profit is 
taxable even though it results 
from the sale of personal posses- 
sions. But there’s some consola- 
tion in this thought: The $2,200 
qualifies as a long-term capital 
gain, taxable at lower rates than 
ordinary income. 

Last year, you went to four 
different medical conventions, 
Will the Internal Revenue Serv- 
ice object to your deducting the 
expenses for all of them? 

Not necessarily. There’s no ar- 
bitrary limit on the number of 

Continued on page 348 
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How to Spot 
a Promising Aide 


it’s easy to pull in a flock of applications from girls who'd like to 
work for you. But then what? Here’s how to pick the best one 


BY HORACE COTTON 


éé]°m advertising for an aide, 
but I dread the raft of re- 
plies I'll get,” a doctor said to 
me not long ago. “Where in the 
world will I find time to sit 
through a dozen interviews?” 
“What makes you think you’ve 
got to interview every candidate, 
Doctor?” I said. “If I were you, 
I'd actually see only two or three. 
I'd weed the rest out in advance.” 
“Fine idea. But how would 
you do it?” he asked. 
What I told him saved him 


hours of precious time, he later 
reported. So let me repeat my ad- 
vice here; you may find it equally 
helpful. Let’s begin by assuming 
that you've placed an aide-want- 
ed ad in the newspaper or have 
asked an agency to send you a 
batch of applications. 

Now, with a good number of 
replies on your desk, here are 
the successive steps you can take 
to hack away the deadwood: 


1. You won't bother to con- 


sider any girl who uses a pencil 





THE AuTHOR is development counsel for Black & Skaggs Associates, Battle Creek, Mich., 
parent organization of the PM group of professional management firms. This is the second 


article in a series on doctors’ aides. The first—“‘Where to Find an Aide” —appeared in the 


b. 15, 1960, issue. 
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PROMISING AIDE 


in making her application or who 
spells badly. 

Why do you immediately weed 
out the penciled reply? Because 
it’s clear that the applicant isn't 
a go-getter if she couldn’t be 
bothered to hunt up a pen. She'll 
certainly never overcome this 
sake if she 


couldn’t overcome it to help get 


laziness for your 
herself a job. 

If the application is handwrit- 
ten in ink, you'll consider it only 
if it’s thoroughly legible and rea- 
sonably literate. That handwrit- 


ing, remember, will go into your 
daybook and other records. The 
spelling will go into your letters. 

A client of mine once showed 
me a letter his secretary had typ- 
ed; it alleged that a patient had 
“fleabitis.” Said the doctor sadly: 
“I can’t teach her to use a dic- 
tionary.” Yet it was his own fault 
that he'd hired a careless speller. 
In her letter asking for the job, 
this girl had presented what she 
called her “respectfull aplica- 
tion.” 


2. You won't interview an ap- 


HOW TO JUDGE AN AIDE SIGHT UNSEEN 








= » . 
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Wilson, Jane O.K. O.K O.K. O.K. O.K. O.K. O.K. O.K > Certainly worth 


seeing. 
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plicant who’s too young or too 
old for your special require- 
ments. 

That’s why your original ad 
should include the phrase “State 
age,” or give a specific indication 
as to the age you'd prefer. It’s 
rarely practical to hire an aide 
who’s too old for the other girls 
working for you. They may well 
resent her very skill and knowl- 





edge—and her set ways of apply- 
ing them. 

For example, an Indiana in- 
ternist recently hired a 50-year- 
old nurse who found everything 
wrong with the routines of his 
younger employes. “She found 
me wanting, too,” he mourned. 
“She improved every one of us 
into a state of misery in less than 
a month.” 

It’s sometimes equally inad- 
visable to employ dewy youth. 
Says the head of a New York 
placement office: “In any prac- 
tice that’s chiefly concerned with 
the more intimate processes of 
life, maturity is more acceptable 
to patients than are mere skills.” 
Urology and gynecology are ex- 
amples of specialties where this 
is SO. 
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3. You'll discard the applica- 
tion of any candidate who lacks 
the education to do the job the 
way you want it done. 

You probably want an aide 
who has completed high school. 
But you're within your rights if 
you want even more. I know one 
Chicago surgeon who insists that 
he needs the highest level of edu- 
cation and polish in his practice. 
He won't even look at an appli- 
cation from a girl who doesn’t 
have a college degree. 

If paramedical work is a ma- 
jor part of the job, you may de- 
mand an R.N. or L.P.N. If the 
paramedical work is so light that 
you feel no such formal qualifi- 
cations are necessary, perhaps 
you'd none the less like to find a 
girl who has gone to a business 
college. 


Stick to Your Standards 

Whatever your educational re- 
quirements, you won’t want to 
relax them unless you absolutely 
have to. Later on you'll never be 
able to repair big holes in your 
aide’s schooling, even if you 
were willing to try. So screen 
out the semi-educated; as aides, 
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PROMISING AIDE 


they'd probably be semi-satisfac- 
tory. 

4. You won't interview a girl 
unless you're sure she has the 
specific skills she'll need in your 
office. 

There are actually two points 
to check here. First, does an ap- 
plicant claim all the skills the job 
calls for? Secondly, does she 
really have them all? 

Those questions are important, 
as a Wisconsin G.P. found out 
after he’d hired a former airline 


stewardess as his secretary. She 
was neat, attractive, and intelli- 
gent. She typed beautifully. But 
she couldn’t add two and two 
and come Yet 
she’d assured him she was good 


out with four. 
at figures. 

A Detroit neurosurgeon tells 
of a girl he had for six weeks be- 
fore discovering that she couldn't 
spell cat. How did she get by for 
so long? Every day, she called a 
friend in another doctor’s office 
and had her spell out the words 





“He’s all set, except he'd like to have a larger speaking 
part at grand rounds.” 
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that came over the neurosur- 
geon’s dictating machine. When 
the obliging friend got sick, the 


jig was up. 


Willingness Not Enough 

So make sure the applicant 
lists all the skills you asked for. 
If you specified stenography and 
bookkeeping, don’t settle for one 
and hope she can pick up the 
other. If you mentioned para- 
skills, the 
girls who merely say they're will- 


medical screen out 
ing to learn. 

As for determining whether a 
girl is telling the truth about what 
she can do—well, that’s where 
her references come in. 

5. You won't see any candi- 
date until you've checked two of 
her references. 

How can you be sure that the 
young woman you're thinking of 
hiring isn’t a psychotic, a drunk, 
a thief, or a scarlet woman? It’s 
a hundred to one she’s none of 
these. But physicians have hired 
all such types at one time or an- 
other. 

Do you remember the “cocker 
spaniel aide’? She was the wom- 
an with twenty-two aliases who 


$100,000 from a 


Georgia clinic before fleeing with 


embezzled 


her two cars and fifty dogs. She 


made national headlines. But 
others whose exploits weren't so 
widely publicized have also 


brought grief to their doctor-em- 
ployers. 

For instance, a Midwestern 
psychiatrist had to defend him- 
self against a false rape charge 
brought by his new aide. A sur- 
geon in North Carolina discov- 
ered that his svelte secretary sup- 
plemented her pay by practicing 
the world’s oldest profession. She 
sought clients among his patients 
—and chalked up several suc- 


cesses before the truth emerged. 


Spotting Dishonesty 

According to experts, 12 per 
cent of all job applicants tell lies. 
Reports a New York agency that 
checks jobseekers’ claims: “Of 
25,000 applicants investigated 
in two years, around 3,000 were 
found to have falsified their ap- 
plications.” Aspiring medical 
aides may be more dependable. 
But even if they're 99 per cent 
truthful in their applications, 
Continued on page 338 
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By John R. Lindsey 


VOe@S 


Physicians in the nation’s most congested city 

are parking illegally while on house calls. And the courts are 
helping them—as long as they don’t abuse the privilege. 

W ould this scheme work in your city? 


gy weeks ago, a New York 
City pediatrician got a tick- 
et for double parking on a resi- 
dential Manhattan street. Ac- 
cording to the law, he should 
have paid a $15 fine or gone to 
court to plead “guilty with an 
explanation” that he was on a 
house call at the time. 

But he neither paid nor went 
to court. Instead, he wrote a let- 
ter to his medical society, tucked 
the summons inside the envel- 


ope, and mailed it. The letter ex- 
plained why he'd had to double 
park; it also pointed out that the 
car had been nowhere near a fire 
hydrant, nor had it been threat- 
ening public safety in any other 
way. 

A special committee of the 
medical society then reviewed 
his case. Finding that he'd had a 
legitimate professional reason 
for breaking the law—the doctor 
was seeing a patient at the time 
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—the committee sent a recom- 
mendation for leniency to the 
Magistrates’ Court. The court 
suspended sentence. And the 
doctor paid no fine. 

That’s a familiar story in Man- 
hattan. Robert D. Potter, execu- 
tive secretary of the Medical So- 
ciety of the County of New York, 
says: “This is no ticket fix. It’s a 
realistic approach to a serious 
problem 





a combined approach 
by the courts, the police, and the 


medical profession. The idea is 
to help physicians practice medi- 
cine in a crowded city where 
there’s seldom legitimate park- 
ing space at the curb. The medi- 
cal societies dig into the medical 
facts behind each violation and 
then advise the courts. 

“But the only excuse for illegal 
parking that’s accepted as legiti- 
mate is this: The doctor must be 
actually treating a patient at the 
time—in the patient’s home, in 
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PARKING WOES? 


the doctor’s office, or in a hos- 
pital.” 

How effective is the New York 
program? Here’s the best indica- 
tion: The five New York City 
medical societies have reviewed 
more than 10,000 parking cases 
in the last five years, and the 
courts have gone along with a 
medical society’s recommenda- 
tions every time. There have 
been no exceptions. 

Last year, for example, 2,443 
their 


physicians protested to 


committee about summonses for 


“Let’s skip the psychological conditioning and gimme my shot, 
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parking violations in New York. 
In 70 per cent of these cases, the 
committee recommended §sus- 
pended sentences, and the courts 
acquiesced. 

As for the other 30 per cent, 
the complaining doctors were 
told to pay their fines or go to 
court and plead their own cases 
In the opinion of their profes- 
men 


sional these 


weren't parked in line of duty 


colleagues, 


Without the profession’s back- 


ing, most of them paid the $15 
penalty for illegal parking. 








” 
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Thus, doctors, at the request 
of the courts, are judging doc- 
tors’ pleas for special considera- 
tion. And the record to date in- 
dicates that New York’s physi- 
cians are tougher judges than its 
magistrates. 

It’s a fascinating story—one 
that’s worth study by physicians 
in other congested areas. Al- 
though New York is uniquely 
large, its churning, relentless 
traffic patterns are by no means 
unique. The method by which 
the city’s doctors have managed 
to ease their parking problems 
might well be given a try by their 
colleagues in smaller communi- 


ties. 


How the Plan Works 

And the method is simplicity 
itself. Several years ago, the Co- 
ordinating Council of the city’s 
five medical societies worked out 
an agreement with the Police De- 
partment and the Magistrates’ 
Court. Under the agreement, a 
society acts as an adviser to the 
court and sifts any local doctor's 
explanation of his parking viola- 
tion. If a special investigating 
committee of the society decides 


the doctor had to park illegally 
while giving care to patients, it 
goes to bat for him. The courts 
committed to 


aren't accept a 


committee’s recommendation. 


But they almost invariably do. 


It Benefits All 

For the courts, such an ar- 
rangement saves time without in- 
terfering with justice. For doc- 
tors, the plan permits parking 
while on a house call or hospital 
call or during office hours, de- 
spite the letter of the law. 

In four-lane streets (which 
most of New York’s are), the 
least obnoxious form of illegal 
parking is double parking. And 
the New York doctor’s knowl- 
edge that he may double park 
saves him many a headache ev- 
ery day. If, that is, he breaks the 
law while treating patients and 
not for personal reasons. 

By and large, if he double 
parks while on a house call or 
while attending patients in a hos- 
pital, he’s in the clear. Naturally, 
this isn’t true everywhere in the 
city. The doctor who has the te- 
merity to park anywhere in the 
Times Square area is not only 
1960 
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PARKING WOES? 


going to get a ticket; his car will 
be towed away. Nor may he park 
at all in certain major traffic 
arteries, or at fire hydrants or 
bus stops. 


The Police Cooperate 

But elsewhere, for the most 
part, he can break the rules. 
Sometimes, indeed, he may not 
even get a ticket when caught in 
the act. On a medical call, he has 
two things going for him: (1) 
M.D. license plates; and (2) a 
special windshield card provided 
by his medical society, identify- 
ing him as “Doctor on Medical 
Call.” Most New York police- 
men respect these messages, al- 
though they’re not required to. 

Here are two examples of 
what can happen when a double- 
parking medical man does get a 
ticket: 

One pathologist who works 
full-time in an uptown hospital 
often obliges some of his G.P.- 
colleagues by taking night calls 
for them during his off hours. 
Recently, he drew his sixth sum- 
mons in two years for double 
parking while on a house call. 
For the sixth time, the committee 
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recommended a suspended sen- 
tence. Why? Because the path- 
ologist was on legitimate medical 
business for which he needed a 
car, and he could prove it. And, 
for the sixth time, he was gtven 
a suspended sentence. 

A few days later, a cardiac 
specialist in the same hospital 
got a ticket for double parking 
overnight in front of his own 
apartment house. He explained 
to the committee that he’d had 
to park illegally because he had 
a hospitalized cardiac patient 
who might require his attention 
at any moment. “I wasn’t able to 
find a parking place near my 
home,” he wrote. “So I parked 
double, to be sure of a quick get- 
away in case of an emergency.” 


They’re a Tough Audience 

A judge might have listened 
sympathetically. But the doctors’ 
committee didn’t. “Not a legiti- 
mate medical call,” the “jury” 
ruled. “The hospital where Dr. X 
practices is one of the best teach- 
ing hospitals in the city. Any of 
a number of five-year residents 
on night duty could have met any 
crisis that came up.” 





nts 
any 
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A committee that regards even 
“medical” excuses with so jaun- 
diced an eye is naturally going to 
be even tougher on nonmedical 
alibis. It explores pretty thor- 
oughly any “emergency” that 
draws a ticket for a doctor park- 
ed in front of a theatre or res- 
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taurant. And a man who parks 
near a fire hydrant gets even 
colder treatment. 

“We've never accepted an ex- 
cuse for a fire-hydrant violation,” 
says a member of one New York 
medical society committee. “Be- 

Continued on page 344 





“You'll meet a gorgeous blonde. .. she'll prep you for a laparotomy...” 
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Is it best to buy ordinary life. or term? If you're like most 
doctors, you re in doubt about the right answers—and 


yet the wrong answers can shatter your family’s financial 


Do you need more life insurance, or less? 


future. To help you solve this problem once and for all, 


1. DR. K's DILEMMA 


BY HORACE COTTON 


ty Desmond Kilpatrick and 
his wife came to dinner at 
my home last month. Around 
10:30, when they were leaving, 
the doctor said suddenly to his 
wife: “Don’t forget to give him 
our insurance policies, Jane.” 
And to me he explained: “Jane’s 
father says | need some more in- 
surance.” 

Said Jane tartly as she handed 





me the policies: “/ think we’re 
insurance-poor already. I'll be 
interested in your ideas.” 

A week later, | got together 
again with Dr. Kilpatrick. To be 
able to follow our conversation, 
you'll need some background da- 
ta. Dr. K is a 35-year-old intern- 
ist. He and his wife have two 
children: Terry, 6, and Jo, 4. 
Last year the doctor netted $28,- 
044 from practice, and Jane ad- 
ded $400 in dividends from 
stocks left to her by her grand- 
father. This year the family’s in- 
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MEDICAL ECONOMICS presents here (1) the details of a 


typical doctor's insurance dilemma; (2) one expert's rea- 


sons for recommending that he switch to term insurance: 


(.3) two other experts’ reasons for recommending against 


such a switch: and (4) the editors’ conclusions 


come will be at least as good, and 
probably better. 

They like to live it up. They’re 
country clubbers, and they wa- 
ter-ski behind their own Chris- 
Craft, which they keep—where 





else?—at their own lake cabin. 
Total cash in the checking ac- 
counts (office and personal) runs 
around $2,000 every month-end; 
in the savings account, a mite 
over $3,000. The two cars are 


paid for, though, and so is their 


house 





another gift from Jane’s 
grandfather. 

The Kilpatrick house has only 
three bedrooms. So when Terry 
and Jo’s pediatrician hinted re- 
cently that the time had come for 
them to have a room apiece, Jane 
asked Dr. K where in the world 
Pop and Mom Trimble (her par- 
ents) would sleep on their semi- 
annual visits. And Dr. Kilpatrick 
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Skaggs Associates, Battle Creek, Mich 
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disguising of names, the case history he reports here is wholly factual 
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said, “If we're going to build on 
a fourth bedroom and a third 
bath, why don’t we have the 
house air-conditioned while we're 
about it?” 

All this produced an $8,000 
contract with a builder. Dr. K 
negotiated an F.H.A. home im- 
provement loan and an insurance 
loan to pay the bill. 

Meanwhile, he'd got involved 
in another project—this one for 
a new five-man _ professional 
building in Franklinboro. The 
project’s price tag: $125,000. 
Dr. K and the other doctor-spon- 
sors will have to put up $9,000 
apiece in cash; a mortgage will 
take care of the rest. 

It was when Jane’s father ob- 
served all these new commit- 
ments that he took fright. Being 
prejudiced in favor of gracious 
living for his daughter and his 


grandchildren, he exhorted Des- 

“More 

insurance!” 
There were just four life insur- 


mond, insurance, more 


ance policies in Dr. K’s collec- 
tion. | found that their coverage 
totaled $85,000 and that their 
annual cost was $1,865. No won- 
der Mrs. Kilpatrick wasn’t happy 
about the prospect of paying 
out more of their income in in- 
surance premiums. 

So I went to see Dr. K. “Des- 
mond,” I said, “Jane says you're 
insurance-poor already. Sign up 
for another fifty grand of ordi- 
nary life, as Mr. Trimble ‘sug- 
gests, and you'll be insurance- 
broke.” 

“But Pa-in-law practically 
sneered at my $85,000 cover- 
age,” said Desmond ruefully. 
“He claimed I ought to have 
$150,000 at least.” 


DR. KILPATRICK’S INSURANCE PROGRAM 


Face Amount Type Annual Premium 
$25,000 Paid-up at 65 $788 
25,000 Ordinary life 425 
25,000 Ordinary life 581 
10,000 5-year term 71 
$85,000 $1,865 
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“Well,” I said 
“there is a way you could double 


cautiously, 


your insurance protection with- 
out fracturing the family treas- 
ury. 

“Most of the policies you 
have,” I explained, “go beyond 
mere financial protection against 
untimely death. They require you 
to pay both ‘risk dollars’ and 
‘savings dollars.’ The risk dollars 
form the insurance fund. The 
savings dollars build up the poli- 
cy’s cash value. 

“If it’s only death protection 
you want,” I went on, “you can 
buy term insurance. This re- 
quires you to pay only risk dol- 
lars—no savings dollars. So if 
you switched all your coverage 
to term, you could carry $150,- 
000 worth of protection and pay 
a lot less than you're paying now 
for your $75,000 in permanent 


coverage.” 


A Losing Game? 

Dr. K raised his eyebrows. 
“Are you telling me to turn in my 
ordinary life and _ limited-pay 
policies and buy some more term 
insurance? Don’t you have to die 
to win with that stuff?” 


XUM 


“Steady, now,” I said. “I’m 
not telling you to do anything. 
I’m just pointing out that you 
can, if you wish, fix things so 
that if you die before you're 65, 
Jane and the kids will have a 
$150,000 nest egg. It'll cost you 
less right now. And during the 
next two decades, the total cost 
will actually be about the same 
as you'd pay for your present 
coverage. 

“The money you save now on 
premiums,” I went on, “you can 
invest. As your investments build 
up, you can even cut back on 
your life insurance. There'll be 
less need for it as your children 
become self-supporting. 

“But if you aren't able to save 
and 
warned, “the picture is complete- 


invest systematically,” I 


ly different. In twenty years, your 
term insurance will cost so much 
it hurts. And when you reach 65, 
you may not be able to renew it 
at any price. And there you'll be, 
without life insurance or invest- 
ments. 

“Here are the figures from one 
leading stock insurance com- 
pany,” I said, and I showed him 
the following: 
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TERM INSURANCE 


TERM VS. ORDINARY LIFE INSURANCE 


Type of 
Insurance 

$150,000 term (5-year 
renewable) 

150,000 ordinary life 


“Notice that you'll pay $25,- 
717 less for your term insurance 
over the period than for ordinary 
life. If you invest the money you 
save by buying term, it could eas- 
ily grow to far more than the cash 
value of that ordinary life policy 
($49,350) after twenty years.” 

“Figures make me dizzy,” said 
Desmond. “Put it in words.” 

“All right,” I said, “By chang- 
ing to term insurance, you can 
buy more protection for less 
money. But if you rely on term 
insurance for protection, you 
must build up other savings to 
take care of Jane if you survive 
the protected period and then 
die. You'll also need other sav- 
ings to finance your own retire- 
ment if you continue to live.” 

“Tl think it over,” said Des- 
mond. 

Dr. Kilpatrick is still thinking 
it over. He should take his time. 
His next step may be the most 
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Cash Value 


Total 20-Year After 
Cost 20 Years 

$28.133 None 
33.850 $49,350 


important single financial deci- 
sion of his life. Every doctor 
must make the same decision— 
whether to rely principally on 
term insurance or principally on 
ordinary life insurance to protect 
himself and his family. 
Which should he choose? 


2. THE CASE 
FOR TERM INSURANCE 


BY WILLIAM J. MATTESON 


D r. Kilpatrick does need about 
$150,000 worth of life in- 
surance, just as his father-in-law 
says. And he needs it right away. 

If the doctor were to die to- 
morrow, an insurance fund of 
$150,000 would be 
enough to provide Mrs. Kilpat- 


roughly 





rHeE auTuor is director of research for the 
American Institute for Economic Research 
a nonprofit foundation in Great Barrington 
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rick with an income of $500 a 
month for life. It would also pro- 
vide $75 a month for each of the 
children until they reached col- 
lege age, plus $150 a month for 
the five-year educational period 
after that. 

But where’s the money for this 
much insurance going to come 
from? If the doctor depends on 
ordinary life insurance, his pre- 
mium costs will climb to about 
$3,000 a year 
than he’s able to pay right now. 





apparently more 


If he switches to term insurance, 
he can get the identical protec- 
tion at an annual cost of only 
about $1,100 for the first five 
years. 

True, term insurance premi- 
ums increase each time the term 
is renewed. But don’t be misled 
by the level premiums of ordi- 
nary life insurance. They’ve been 
leveled artificially. 

Your chances of dying grow 
greater as you grow older. As the 
risk increases, so must the cost 
of protection. You can’t escape 
that increasing cost by buying or- 
dinary life insurance. You just 
pay it differently—in advance. 

Should you sock away some 


XUM 


money with an insurance com- 
pany, at somewhat less than 3 
per cent interest, to be applied 
toward meeting your insurance 
costs later in life? Obviously, the 
answer depends on whether you 
could sock away the same money 
all by yourself and earn a better 
rate of return. 

I think most doctors can do 
better. Putting it another way, | 
think few doctors should rely en- 
tirely on permanent insurance to 
protect their dependents and to 
provide for their retirement. 


Insurance Dollars Shrink 

Throughout these years, the 
industry has faithfully paid its 
promised (but low) rate of re- 
turn. But since 1940, the pur- 
chasing power of the dollar has 
dropped at an average rate of 
about 3/2 per cent annually. So 
the people who pinned their 
hopes on insurance cash values 
haven't managed to stay even, 
much less make a profit on their 
investment. 

How about the people who in- 
vested in stocks? Of course. some 
did better than others. But for an 
indication of how well you might 
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have done—without any particu- 
lar investment experience and 
without taking any long chances 
—look at the record of the lead- 
ing investment companies. On 
the average, their shares appre- 
ciated at an annual rate of 10 per 
cent—more than three times as 
fast as insurance cash values ap- 
preciated. At that rate your mon- 
ey would double itself every sev- 


en years. 


Invested Dollars Grow 

Can you count on that rate for 
the future? No. But in a period 
of prolonged inflation, as seems 
almost sure to come, common 
stock investments should give 
you an average annual return of 
at least 5 per cent. That’s still 
much better than the return you 
could expect from ordinary life 
insurance. 

Suppose you don’t care to take 
the risks that go with common 
stocks. Well, there are other ways 
to make your money grow faster 
than in an insurance policy. For 
example, you can get 4 per cent 
or better through Federally in- 
sured savings and loan associa- 
tions. Even Government bonds 
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were recently sold to yield 5 per 


cent. 

Sure, insurance cash values 
come in handy for meeting emer- 
gency expenses. So do bank ac- 
counts and so do common stocks. 
Everyone should have some 
ready source of panic money. 
But it doesn’t have to be insur- 
ance cash values. 

Suppose, then, that Dr. Kil- 
patrick buys more term insur- 
ance. His premiums will increase 
at each renewal date if he keeps 
the same amount of coverage. 
But will he really need to keep 


the same amount of coverage? 


Lower Costs Later 
With every passing year, the 
doctor’s children need one year’s 
less support until they get out of 
college. In twenty years, the doc- 
tor shouldn't have to carry insur- 
ance for their benefit any more. 
And by then that $500-a-month 
life income for his wife can be 
bought much cheaper because of 

her shorter life expectancy. 
Thus, Dr. Kilpatrick can sys- 
tematically reduce his term in- 


surance coverage as his family 


grows up. He can reduce it still 
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further as he builds his own sep- 
arate Savings and investments. 
Of course, you'll seldom hear 
this insurance 
agents. Why do so many of them 


suggested by 


treat term insurance like some 
illegitimate offshoot of the busi- 
ness? 

Perhaps some agents sincerely 
feel that cash-value insurance is 
best. But many may be reflecting 
a built-in bias in favor of the 
more expensive kinds of cover- 


age. For policies of the same face 

















value, an agent gets three to four 
times as big a commission on or- 
dinary life as on term. With lim- 
ited-pay and endowment poli- 
cies, his commissions are even 
greater. 

What, then, should the Kil- 
patricks do about their insurance 
problem? I recommend that the 
doctor drop his ordinary life and 
limited-pay policies and take out 
$150,000 worth of five-year re- 
newable and convertible term in- 


surance. More 





*““He’s very good for gas.” 
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At the same time, the Kilpat- 
ricks should start a program of 
regular savings and investments. 
If the doctor hasn't got the will 
power to do it on his own, he 
should arrange it through an in- 
vestment club, the Monthly In- 
vestment Plan, or a mutual fund 
accumulation plan. 

Every five years, when his 
term insurance comes up for re- 
newal, the doctor should consid- 
er cutting back his coverage. He 
should cut back by the amount 
his responsibilities have de- 
creased and his separate savings 
have increased. 

What if Dr. K outlives his in- 
surance? Does he lose? Do you 
really have to “die to win” with 
term insurance? 

Hardly. Do you feel you’ve 
wasted your automobile insur- 
ance premiums just because you 
haven't run somebody down? Or 
that you've wasted your hospital- 
ization premiums because you 
haven't broken your leg? 

Dr. Kilpatrick’s term insur- 
ance will give his family the 
death protection it needs at the 
lowest possible cost. And if he 
follows his investment plan faith- 
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fully, he'll end up with a nest egg 


far bigger than the cash value of 
an ordinary life insurance policy. 


He doesn’t have to die to get that. 


3. THE CASE 
AGAINST TERM INSURANCE 


BY RALPH G. ENGELSMAN 
and HALSEY D. JOSEPHSON 


H ave you often run across a 
classic case of a disease 
while treating a patient? We've 
just seen a classic case of a man 
who needs ordinary life insur- 
ance. The patient's name is Des- 
mond Kilpatrick, M.D. And his 
symptoms are quite common 
among medical men. They are 
three in number: 

1. A strong tendency to “live 
it up.” 

2. An inability to save much 
money out of current income. 

3. An irresistible impulse to 
pay life insurance premiums as 
they fall due. 

Dr. Kilpatrick’s income is over 
$28,000. He owns his home free 





THE AUTHORS are co-editors of Probs 
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and clear, so he doesn’t have to 
meet mortgage payments. Yet 
he’s apparently been able to ac- 
cumulate only about $3,000 in 
cash savings— outside his life in- 
surance. There he has cash val- 
ues that he could and did use to 
meet a financial emergency. 

Such cash values are far more 
than just a handy source of emer- 
gency funds. They make possible 
a level premium—a premium 
that stays the same each year 
even though the risk of death 
grows greater year by year. You 
pay more than the real cost in 
the early years of the policy so 
that you can pay less than the 
real cost in the later years. Cash 
values give you credit for your 
early extra payments. 

See what this means to Dr. 
Kilpatrick. Right now, at 35, Dr. 
K will pay about $211 a year for 
another $10.000 worth of ordi- 
nary life insurance. Thirty years 
from now, when he’s 65, he'll 
still be paying $211 a year for 
the same policy. 

If he buys $10,000 of term in- 


surance now, the cost will be on- 


news the term. By the time he’s 
65, the annual cost will be a stag- 
gering $756. And beyond 65, 
most companies won't renew 
term insurance at any price. 
Let’s take a long-range look at 
what would happen if the doctor 
bought term instead of ordinary 
life. He’d have to pay somewhat 
less to carry the term policy over 
the next thirty years than he'd 
pay for ordinary life. But the 
chances are 2 to 1 that his family 
wouldn't collect a dime for all 
the money he put into that term 
policy. The proof is in the mor- 
tality tables. If a man is alive at 
35, the chances are about 2 to 
1 that he'll still be alive at 65. 
What if the doctor bought or- 


Continued on page 354 
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There are three possible ways to write off equipment. 


This analysis will help you pick the method 


that means the biggest tax saving 


By Ralph J. Seymour 


Y ear after year, many doctors 
go on paying the Govern- 
ment more taxes than they have 
to. One big reason: They don't 
make the most of their deprecia- 
tion deductions. 

Take one successful G.P. who 
came to see me last fall. Planning 
to retire in ten years or so, he'd 
already begun to take it easy. 
Until shortly before he called on 
me, he’d been sure he'd done all 
he could to minimize the result- 
ant drop in income. 





But now he was less sure. A 
colleague had hinted that the 
method the G.P. had long used 
for depreciating his professional 
equipment might have been 
needlessly wasteful. 

It had been, too. The doctor 
had been depreciating by the 
straight-line method: writing off 
an equal annual percentage of 
the cost throughout each item's 
useful life. If he'd begun using 
another formula when he first 
thought of retiring, he'd have 
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been able to write off his new 
equipment in the years when his 
income was highest. Naturally, 
that would have meant a big tax 
saving. 

It was too late for me to do 
much for the G.P. For one thing, 
most of his chance to save money 
had passed. For another, a tax- 
payer can’t always switch at will 
from a depreciation formula he 
has been using to one that will 
give him bigger deductions in the 
long run. In most cases, he must 
first get permission from the In- 
ternal Revenue Service. That’s 
not always easy to obtain. 

So most of my remarks apply 
to new equipment—items pur- 
chased in the present tax year. 


Studying what I have to say may 
help you avoid the kind of pit- 
fall that trapped the doctor I’ve 
been talking about. 

Obviously, computing depre- 
ciation isn’t as simple as figuring 
deductions for supplies, office 
rent, or assistants’ salaries. For 
most of those items, all you need 
do is list the cost, keeping a re- 
ceipt or canceled check as proof. 
When you write off professional 
equipment, however, you've got 
to know something about the ad- 
vantages and disadvantages of 
using the various depreciation 
formulas. 

There are three basic formu- 
las: the straight-line method, the 
declining-balance method, and 





rue AurHuor is a Washington, D.C., economist and tax consultant. 
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THE STRAIGHT-LINE METHOD le 
Least complicated of the formulas, it permits you to deduct an 
equal amount of depreciation for each year of an asset’s useful m 
life. Simply estimate the useful life of the item, then divide its m 
cost by the number of years. The result is the amount you de- on 
duct each year. If the item has any resale, salvage, or junk val- Bi 
ue, estimate that and deduct it from the cost before you begin. - 
THE DECLINING-BALANCE METHOD vO 
Under this formula, you make your heaviest depreciation de- de 
ductions in the early years of an asset’s life and recover two- 
thirds of its cost at the halfway mark. Figure what you'd be rel 
allowed to deduct under the straight-line method, then deter- 
mine what percentage of the cost this amounts to. Double the Sta 
result. This is the percentage of the cost you deduct the first off 
year. Each year thereafter, deduct a similar percentage of the 
still-undepreciated balance. Using this method for the full life Yo 
of an asset leaves some of the original cost undepreciated. So dai 
the Internal Revenue Service permits you to switch to the ug 
straight-line formula halfway through the item’s useful life. Its | 
‘ 
THE SUM-OF-THE-DIGITS METHOD 
Using this method, you write off three-fourths of an asset’s cost ' os: 
by the halfway point. The formula expresses the rate of de- tae 
preciation for each year as a fraction. To find the denominator pol 
(that part of the fraction below the line), estimate the item’s ) 
useful life, then add to that figure the equivalent for each re- od: 
maining year of its usefulness. (For example, if the article has of \ 
a useful life of ten years, the denominator will be 10+9+-8+4-7 ‘a a. 
+6+5+4+34+2+/, or 55.) This denominator remains con- Se 
stant, year after year. The numerator is simply one of the I 
digits that make up the denominator—the highest, the first shou 
year; the next highest, the following year; etc. With this meth- mulz 
od, no switching to straight-line write-offs is necessary. The dedu 
item is fully depreciated by the end of its useful-life period. most 
B see 
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the sum-of-the-digits method. 
Take a look at the box on the 
left to see how they work. 

None of these formulas is a 
magic one. You can’t deduct 
more, over the years, than the or- 
iginal cost of your equipment. 
But choosing the right formula 
will help you adjust the timing of 
your deductions. Then, for every 
dollar deducted, you can 
relatively larger tax saving. 

Here’s how the three formulas 


get a 


stack up as far as rate of write- 
off is concerned: 

* The straight-line method: 
You recover half the cost of an 
asset when the halfway point in 
its useful life is reached. 

* The declining-balance meth- 
od: You recover two-thirds of 
your investment at the halfway 
point. 

* The sum-of-the-digits meth- 
od: You recover three-quarters 
of your investment at the half- 
Way point. 

Thus, the first question you 
should ask yourself is: What for- 
mula will permit me to take my 
deductions when they'll help 
most in cutting my tax bill? Let’s 


see which formula doctors in 


XUM 


various circumstances should 


pick for the biggest tax saving. 


© 


The Straight-Line Method 

Since the straight-line formula 
provides for uniform deductions 
during an asset’s useful life, it 
also results in the highest possi- 
ble deductions in later years. So 
it’s well suited for a young M.D. 
whose practice and income are 
still growing. It permits him to 
write off the largest possible 
amount in the years when his tax 
rate will almost certainly be high- 
er. 

For example, one young in- 
ternist | know bought a new fluo- 
roscope last year. It cost Dr. 
Greene $1,000, had a useful life 
estimated at ten years, and will 
probably be worth around $50 
as junk in 1969. So Dr. Greene’s 
annual depreciation is $950 di- 
vided by ten, or $95. 


Declining-Balance Method 

The declining-balance formu- 
la is a better bet for a physician 
who feels he’s at the top of his 
earning power. If my aging G.P.- 
friend had employed it in time, 
he would have been getting both 
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his biggest deductions and his Let’s assume that the doctor 
biggest tax savings in the first had bought a fluoroscope just 
year of each new asset’s life, like Dr. Greene’s some years 
when his income tax rate was at ago: 

its peak. At the time when he Using the declining-balance 
began reducing his workload method, he would have doubled 
and income, he'd have had small- the 10 per cent deduction he 
er depreciation deductions to could take the first year under 
take at a lower tax rate. the straight-line formula. Not 





Wiid | Uocil ‘ 
The number of years it will take you to write off any asset is 


determined by its estimated useful life. The Internal Revenue 


Service recognizes the following estimates as normal: 


Item Years 
INS OA tok et 6 Oo 3 a gal Gaal ahanlen 3 to 5 
RE IES Oe Ee en ee 20 
I a Oe adic d te ailia ai Mel 15 
SE i ati tte ena ed bh Aan ee eute eee Ret 20 
CEN WHEE. wn wc ccrccereesscesenccccoeses 10 
I ls ay aie ee lange 6 
Pat OF SOOM OH COMGMIONET 2.2... 6 cscs ce ceweeuss 10 
ey ere re eee rere ee Te eT ee ee 10 
I on os ch nara Sie tre bee Gade haa ere aie 8 
ET a ae RS, AE en eT ae OS 
I ERS NE ocd are tak alata iar b i Oe wen 20 
Rug, Carpet, OF Mat ... 2... cee cccccrescccccess 10 
ES RA Poe Sn Ee a en ee er 
Surgical EQUIPMENT ........ 0c eer eereeceesceee 10 
TYPRWTMET ccc cc csccccccvccnecsecceveceees 5 
I hares ns ia on. Crete Og lass lig ae one 10 
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our nurse, and your patient 


can benefit from this closed-system injection method 





The TUBEX® system comprises a durable, precision-made syringe and a disposable 
(glass) cartridge and needle unit containing a pre-measured dose of medication. 
Injection with TUBEX is quick and easy. The proper pre-filled cartridge-needle unit 
is inserted in the syringe. After aspiration and injection, the cartridge-needle unit 
is discarded: the syringe is ready to use again. 

The benefits that this system confers upon you, your nurse, and your 
patients are clear: 

1. Benefits to you: With the TUBEX system you can give injections 
quickly and efficiently with a minimum of preparation. The pre- 
filled cartridge and needle units require no sterilization or sharpen- 
ing; are ready to go at a moment’s notice. They fit easily and con- 
veniently into your bag and are readily stored and inventoried in 
the office. Medications available in TUBEX form are many and 
varied; for others, empty, sterile TUBEX units can be used. Cost is 
surprisingly modest. 

2. Benefits to your nurse: The TUBEX system saves your nurse time 
previously spent in sharpening and sterilizing needles, preparing 
multidose vials, cleaning and sterilizing syringes. As a result, she 
can spend more time with patients and on performing other re- 
warding tasks. Her morale climbs and office efficiency is improved. 
3. Benefits to your patients: Since cartridge-needle units are used 
just once, the danger of cross-contamination (transmittal of serum 
hepatitis, for example) is eliminated. Accurate doses guard against 
the danger of accidental overdoses. The pre-sharpened, single-use 
needles assure relatively painless injections, 

encourage patient cooperation. 


For further information, 


please see your Wyeth Territory Manager or write to A 

Wyeth Laporatorigs, P.O. Box 8299, paced 

ahs > . 

Philadelphia 1, Pa. Service to Medicine 
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having to deduct salvage value in 
advance, he would have been 
able to write off $200 the first 
year. 

Che second year, $800 would 
still have been undepreciated. 
Taking 20 per cent of this figure 
in the G.P. 
would have deducted $160. In 


second year, the 
the third year of the machine’s 
life, the deduction would have 
been 20 per cent of the remain- 
ing $640, or $128. 

















If the doctor had stayed with 


the declining-balance method for 
ten full years, he would then 
have had $107.38 in unused de- 
preciation. Some of the cost al- 
ways is left undepreciated when 
this formula is used for the full 
life of an asset. The doctor could 
have avoided such a loss by 
switching to the straight-line 
method That 
would have meant writing off on- 


after five years. 


Continued on page 104 











“Okay, so he has your nose, your mother’s mouth, and your father’s 


eyes. But who put them together?” 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS*—400 mg. 
unmarked, coated tablets. 


Miltown 


cu-9298 Wi) WALLACE LABORATORIES New Brunswick 
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total corticoid- Orn 
relaxant-analgesic 
therapy 
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Now you can resolve musculoskeletal inflammation rapidly with the new- 
est steroid... relax the attendant spasm with a proved muscle relaxant 

.and relieve the pain with a safe, inherently buffered analgesic ... to 
keep the rheumatic man in motion ¢ With new DELENAR you can resolve 
a broad range of rheumatic complaints. You can maintain the man in 
motion safely with the lower steroid dosage of DELENAR, in rheumatoid 
arthritis — traumatic arthritis—low-back complaints —fibrositis — chronic 
fibromyositis—rheumatoid spondylitis—tendinitis—and early osteoarthritis. 
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bottles of 100 and 1,000 
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WIGRAINE 


FOR i 


MIGRAINE 


None Faster 
None More Complete 


Ergotamine tartrate 
Caffeine 
|-Belladonna Alkaloids .. 0.1 mg. 
Acetophenetidin 
Tablets and Suppositories 


Orga non 


Write for samples to 
Medical Department WI-160 
Organon iInc., Orange, N. J. 








time-tested therapy 

in 

bronchial asthma 
paroxysmal dyspnea 


Cheyne-Stokes 
respiration ~ 


dubin aminophylline 


reliable diuresis 

potent myocardial 
stimulant ib 
bronchial relaxant 


tablets, ampuls, powder, suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street + 


New York 17, N.Y 
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ly $65.54 a year for the last half- 
decade, when his tax rate was 
lower. 

After the item was fully de- 
preciated, what if the doctor had 
realized something on its sale as 
scrap? He would have treated 
the proceeds of the sale as a 
long-term capital gain, taxable at 
half the regular income tax rate 
up to an over-all maximum of 


25 per cent. 


Sum-of-the-Digits Method 


Like the 
method, the 


declining-balance 
sum-of-the-digits 
formula concentrates deprecia- 
tion deductions in the early years 
of an asset’s life. So this formula 
is also suitable for doctors whose 
earnings are expected to taper 
off in the years just ahead. 

Actually, the declining-bal- 
ance formula gives a slightly 
larger write-off in the first year 
than does the sum-of-the-digits 
method. But the latter offers a 
bit more in the six following 
years. What's more, it results in 
full depreciation at the end of the 
useful-life period; you don’t have 
to switch to using straight-line 
write-offs somewhere along the 
way with this method. 


Continued on page 108 








There’s hardly a reason not to prescribe Doridert 
for every patient who needs a good night’s sleep. 
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DORIDEN® (glutethimide crea) acamene sie 
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Atopic dermatitis before treatment 


NOW... 
to relieve inflammation fast 










@ mg. for mg. the most active steroid topically—up to 40 times the potency 
of hydrocortisone 


@ optimal not minimal steroid concentration for peak effectiveness . . . maxi- 
mal contact at the site of the lesion 


@ stops the itch-scratch cycle to aid inflammation relief and maintain patient 
comfort day and night 


® quick-acting broad antimicrobial activity when infection threatens recovery 
@ no irritating steroid particles, no sting, stain, smell, stickiness 


f Merck & Co.. Inc 
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ACTUAL CLINICAL PHOTOGRAPHS 


TOPICAL CREAM 


NeoDecadron { 


XAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 
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If the Washington G.P. had 
picked the — sum-of-the-digits 
method for depreciating his hy- 
pothetical fluoroscope, he'd have 
come up with a first-year depre- 
ciation figure based on a fraction. 
The denominator would have 
been 55, the total for an item 
with a ten-year useful life: 10 


Y S -+ 6 5 éA.3 
2 + 1. The first-year numera- 
tor would have been 10, showing 
the number of years the fluoro- 
scope had to go before it was 
fully depreciated 
The doctor would have writ- 


ten off 10 55ths of the item’s 


cost that first year, or SIS1.82 
In the following year, the frac- 
tion used would have been 9 55, 
or $163.64. In the last year of 
the machine’s useful life, the 
fraction would have been | 
the deduction, $18.18. Here, 
too, the doctor would have treat- 
ed any proceeds from the sale of 
the depreciated equipment as a 
capital gain. 

Thus, doctors who are at the 
peak of their earning power or 
who are thinking of cutting back 


their practices have a choice: de- 


never_any compromise with quality 


May Ophthalmoscope and Arc-Vue 
Otoscope with the luxury look-and-feel. 


108 evn 
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superlative optics. Bayonet 
lock, nylon specula, 
lifetime satin-finish 
aluminum. Choice of 
ertecoamirtareloe 
Sleek pocket case. 
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“superior to aspirin’’ —‘*. . . evidence seems to indicate that 
the concurrent administration of para-aminobenzoic and sali 
cylic acid [as in Pabalate] produces a more uniformly sus 








tained level for prolonged analgesia and, therefore, is superior 
to aspirin in the treatment of chronic rheumatic disorders.""! 
In each yellow enteric-coated PABALATE tablet: 

Sodium salicylate (5 gr.) 0.3Gm 

Sodium para-aminobenzoate (5 gr.) 03Gm 

Ascorbic acid 50.0 meg 


Same formula as Pabalate, with sodium salts replaced by potassium salts (pink) 
For the patient who requires steroids 


PABALATE-HC 


Pabalate with Hydrocortisone 
in each light blue enteric-coated PABALATE-HC tablet 








Hydrocortisone 2.5 mg 

Potassium salicylate (5 gr.) 0.3 Gm | 
Potassium para-aminobenzoate (5 gr.) 03Gm | 
Ascorbic acid 50:0 mg 

1. Ford, R A, and Blanchard, K: Journal-Lancet 76.185 1958 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
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preciating their equipment by the ment in the year it’s bought. If 


declining-balance method, or you do so, you can then apply 





writing it off according to the any of the three basic formulas 


sum-of-the-digits formula. If you to the amount you haven't yet 





are such a physician, youll do w ritten off and take a full first 


year’s depreciation on that 
amount to boot. 
There are some limits on this 


well to consult a tax adviser in 
Making 


the proper selection may call for 


planning your strategy. 





generosity. It applies to no more 
than $10,000 worth of equip- 
almost certainly each year, or $20,000 if 
“bo- you file a joint return with your 


subtle reasoning or even special 
knowledge. 
But you'll 


want to take advantage ofa 


ment 
nus” that Congress provided in wife. You must take the deduc- 
1958. tion on the return you make for 


tors to depreciate 20 per cent of 


The new law allows doc- 
the year in which you bought the 4 


the cost of new or used equip- 


Nation's ~h 
Designers and 
Builders of 
prefab “Medical ¢ 
Buildings” 


e designed to insure efficiency ¢ prefabricated to save money 


Continued on page 114 











An Erdman prefabricated medical building 





An efficient suite for medical use 
is not just a group of rooms. It 
has to be engineered to make the 
best use of space. Erdman pre- 
fabricated medical offices are in- 
dividually designed for, the se- 
lected building site and with your 
specific needs in mind, just as we 
have done for more than 275 doc- 
tors throughout the country. 
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Because of standardized plans 
mass-produced parts and mate 
rials, and experienced craftsmen 
— Erdman saves much in cost, 
minimizes construction time and 
insures an ideal building. 


If you are interested in a medical 
building, write Marshall Erdman 
and Associates, Inc., 5117 Uni. 
versity Ave., Madison 5, Wis. 
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MI-CEBRIN T—therapeutic vitamin-mineral tablet 
helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 


problems of the sick.’’! Patients undergoing any prolonged convalescence will 
recover faster with potent nutritional supplementation. 

Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
intrinsic factor—the ‘‘Bi: absorption booster”’ of special value to those elderly 
patients whose ability to absorb vitamin B,. may be impaired. For your 
convalescing patients—prescribe one or more Tablets Mi-Cebrin T a day. 
Mi-Cebrin T® (vitamin-minerals therapeutic, L 


1. Spies, T.D.: Some Recent Advances in Nutrition, J. A.M.A.., 
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ILOSONE’ 125 


Laury! Sulfate 


SUSPENSION 


propiony ple agg pe ster 
lauryl! sulfate, Lilly 


Description: Each 5-cc. teaspoonful provides 125 mg. (base equiva- 
lent). In 60-cc. bottles. 


Dosage: 12 pounds..... ....1/2 teaspoonful } every 
25-50 pounds. . 1 teaspoonful > six 
Over 50 pounds 2 teaspoonfuls ) hours 





ILOSONE 


Laury! Sulfate 


DROPS 


Description: Each drop provides 5 mg. (base equivalent). In 10-cc. 
bottles, with dropper calibrated at 25 and 50 mg. 


Dosage: 10-25 pounds 5 mg. (1 drop) per ) every 
pound of body weight > six 
25-50 pounds 125 mg. , hours 











ELI LILLY AND COMPANY + INDIANAPOLIS 6 


ILOSONE SULFA 


Laury! Sulfate 


SUSPENSION =“ 
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equipment. And you can't later 
ask for a refund because you for- 
got all about the option. 
Finally, the bonus deduction 
doesn’t apply to real estate or to 
any asset with a useful life of less 
than six years. For this reason, 
you can’t usually claim it when 
you're depreciating your profes- 
sional (That Rolls 
Royce might be an exception.) 
Of course, the doctor whose 


car, rare 


income is on the rise should 


think twice about claiming the 
bonus anyway. Normally, he'd 


save more by deducting as much 


depreciation as he could in later, 
higher-income years. 

With this in mind, let’s re-ex- 
amine young Dr. Greene’s de- 
preciation of his fluoroscope. It 
will shed further light on the 
problem if we see how he would 
have fared if he’d used the sum- 
of-the-digits method, plus op- 
tion, in computing his write-offs. 

Dr. Greene expects his net in- 
come to average around $14,000 
over the next five years. After 
exemptions and personal deduc- 
tions (but before depreciation ), 
only about $10,000 of this in- 
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helps remove the cause of cough’ 


Glyceryl guaiacolate (Robitussin) 
exerts “‘the most intense and pro- 
longed’’= expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants.’’= 


It greatly increases the secretion 
of respiratory tract fluid,- which 
makes sputum less viscid and eas- 


bronchial cilia more efficient,?-5 
and acts as a demulcent.!-3-6 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
to remove irritants such as exu- 
dates and mucus from the respir- 
atory tract.1:4-5 


ier to raise,--4 makes tracheal and 

references: 1. Blanchard, K., and Ford, R. A., J.-Lancet, 74:433, 1954. 2. Cass, 
L. J., and Frederik, W. S., Am. Pract. Dig. Treat., 2:844, 1951. 3. Hayes, E. W., 
and Jacobs, L. S., Dis. Chest, 30:441, 1956. 4. Blanchard, K., and Ford, R. A., Clin. 
Med., 3:961, 1956. 5. Blanchard, K., and Ford, R. A., Rocky Mt. M. J., 52:278, 1955. 
6. Boyd, E. M., et al., Can. M. Assoc. J., 54:216, 1946, 


Robitussin” 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussin A-C..... guai- 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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come is likely to be taxable. That 
would put him in the 26 per cent 
tax bracket. 

Under the straight-line meth- 
od he’s using in writing off the 
machine, his deductions during 
the five years will total $475. His 
tax bill will thus be reduced by 
$123.50. 

Were he to use the sum-of-the- 
digits method with first-year op- 
tion, his deductions would come 
to $781.81 during the five years. 


His tax saving would be $203.27 


almost $80 more. 





But now let’s look at the last 
five years of the fluoroscope’s 
useful life. Dr. Greene may well 
be in the 38 per cent bracket by 
that time, clearing $20,000 after 
exemptions and deductions. He 
has arranged to defer as much 
depreciation as he can under the 
Straight-line method. The $475 
that remains will reduce his tax 
by $180.50 annually during the 





Depreciation Figured 


(on an item costing $1,000 





RATE OF WRITE-OFF 


Declining- Sum-of- 
Straight- Declining- Balance- Sum-of- Digits (with 

Line Balance (with first- Digits first-year 

Method! Method- year option) Method option) 
First vear $95. $200.00 $360.00 $181.82 $345.45 
Second 95. 160.00 128.00 163.64 130.91 
Third 95. 128.00 102.40 145.45 116.36 
Fourth 95. 102.40 81.92 127.27 101.82 
Fifth 95. 81.92 65.54 109.09 87.27 
Sixth 95. 65.54 52.43 90.91 72.43 
Seventh 95. 65.54 52.43 72.735 58.18 
Eighth 95. 65.54 52.43 54.55 43.64 
Ninth 95. 65.54 $2.43 36.36 29.09 
Tenth 95. 65.52 52.42 18.18 14.55 
With the item’s junk value at the end of ten vears estimated at $50. 2Assuming 


a switch to the straight-line method beginning with the sixth vear. 


Five Different Ways 


with a 10-year useful life) 
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off to a good day—constipation relieved 


Pleasant-tasting Agoral is the laxative virtually tailor-made 
for busy people. Taken at bedtime, Agoral works effectively 
and gently overnight, without disturbing sleep, to produce a 
normal bowel movement the next morning—before the day’s 
activities begin. 














agoral 


the gentle laxative 
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Cathay for the efficacy of his magic medi- 
cines 


TODAY... 
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SCHERING CORPORATION «+ BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a hand- 
made, 4-color three-dimensional figure of this 
| Chinese Immortal, mounted ard suitable for 
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five years. Under the sum-of-the- 
digits with first-year option for- 
mula, he would have only 
$218.19 in depreciation left. The 
reduction in tax would be on! 

$82.91—about $97 less. 

Over the whole ten years, as- 
suming a tax of $9.50 on his 
capital gain from selling his ma- 
chine as junk, Dr. Greene would 
lose $17.82 if he figured his de- 
preciation the sum-of-the-digits 
with first-year option way. And 
remember that the figures I’m 
talking about cover depreciation 
on only one $1,000 item. When 
the total value of Dr. Gréene’s 
professional equipment is taker 
into account, it’s obvious that his 
choice of straight-line deprecia- 
tion saved a goodly sum. 

The net advantage to a new 
practitioner of picking the prop- 
er depreciation method tends to 
be comparatively modest. Not so 
to an established physician or 
one who’s thinking about gradu- 
ally reducing his activity. 

Let’s assume that your income 
now tops $24.000 after exemp- 
tions and deductions, putting 
you in the 43 per cent bracket. 
In five years, however, declining 
income may well drop you to the 
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anorectal comfort in minutes for full symptomatic 
control in hemorrhoids, proctitis and pruritus ani start treatment with 2 
Anusol-HC suppositories daily for 3 to 6 days to eliminate all inflammatory 
symptoms rapidly and safely. Then maintain lasting comfort with | regular 
Anusol suppository morning and evening and after each bowel movement. 
Neither product contains analgesics or narcotics, will not mask serious 


rectal pathology. 
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hemorrhoidal suppositories 
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26 per cent bracket. The table 
below shows how the two meth- 
ods of depreciating the same 
kind of fluoroscope would com- 
pare for you. 

Thus, the second formula 
would cost you about $59 less 
than the first one. What’s more, 
getting the money back early in 
the depreciation period would 
give you a chance to put it to 
work earning more money. 

So much for the basic depre- 
ciation formulas. Once you have 
the formulas straight, there are 
still some aspects of depreciation 
that you'll need to know about. 
Among them: 

How do you estimate the use- 
ful life of an asset? Theoretically, 
you can use any amount of time 
you can justify. But the burden 


of proof is on you. As a practical 
matter, you might as well adopt 
the estimates considered normal 
by the Internal Revenue Service 
(see page 98) if you’re depreci- 
ating your assets piece by piece. 

However, if a piece of equip- 
ment is subject to such heavy use 
that it’s likely to wear out sooner 
than usual, write it off in a short- 
er period. Be prepared to provide 
proof or a ready explanation, 
though. In rare cases, you may 


even want to depreciate an asset 


fully the very first year—for in- 


stance, where a new machine is 
marketed that makes its prede- 
cessor suddenly obsolete. 

Do you have to depreciate 
each piece of equipment sepa- 
rately? No. The Internal Rev- 


enue Service doesn't require you 


Comparison of Methods 
(for doctors with declining incomes) 


Tax reduction, first five years 


Tax reduction, last five years 


Straight- Sum-of-Digits 
Line (with option) 


$204.25 $336.18 
123.50 56.73 


Less capital-gain tax on proceeds 


of junk 


Tax saved 
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stopped-up patient breathes again The exclusive muco- 
lytic agent in Biomydrin Nasal Spray completely penetrates mucous 
barriers— speeds anti-inflammatory, anti-infective and decongestive 
medications to affected tissue sites. Jn minutes —without causing tol- 
erance, sensitization or rebound congestion—Biomydrin opens nasal 
passages, lets your stopped-up patients breathe again. 


Biomydrin = 


@10-ms02 nasal spray/drops 
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to complicate your record-keep- 
ing by doing so. Nor need you 
list your equipment piece by 
piece on your return. You're per- 
mitted to lump together assets of 
a similar nature even though you 
bought them at different times 
and they have useful lives of 
varying lengths. 

The professional assets of doc- 
tors tend to fall into five main 
categories. The Internal Reve- 
nue Service recognizes four of 
them as having the following use- 
ful lives: 

© Mechanical equipment: 
eight years. 

“Scientific equipment: ten 


years. 
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“ Furniture, fixtures, files: fif- 
teen years. 

€ Safes: fifty years. 

The fifth group—buildings— 
doesn’t have a group life, be- 
cause the longevity of structures 
varies widely, depending on the 
type of construction. 

To depreciate your profes- 
sional equipment by categories, 
you total the cost of all the items 
in each group and treat the re- 
sulting sum as if it represented a 
single asset. If you use the 
straight-line method, you just 
continue to take the same flat 
percentage of the group’s total 
value, regardless of when you 
bought the individual items. Un- 
der the declining-balance meth- 
od, you take a constant percent- 


age of the group’s remaining de- 


preciation. To figure out the nu- 
merator in the sum-of-the-digits 
method for a group of assets 
bought at different times, you 
merely average the remaining 
useful lives of the items. 

If you want to take the 20 per 
cent first-year bonus on a new as- 
set, be sure to do so before you 
add the new asset to its group. 


What if you want to depreciate 
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stop her Sl1nus headache In one short year 
Sinutab has proved itself the effective specific for resolving sinus 
or frontal headache. Sinutab promptly and safely aborts pain, 
relieves pressure by decongestion and relaxes the patient with 
mild tranquilization. Verify it for yourself—prescribe Sinutab 
for your next sinus or frontal headache cases. You and your 
patients will be pleased. 


Sinutab <” 


SIN-MSO2 resolves sinus headache 
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new assets under a different for- 
mula? You'll have to give sep- 
arate handling to equipment 
bought in the current taxable 
year. That means you'll be deal- 
ing with two sets of grouped as- 
sets: one subject to the formula 
you've been working with; the 
other to the new method you 
want to use. 

What do you do about trade- 
ins? In these days of discounts 


you may be allowed more than 
the depreciated value of your as- 
set when you turn it in for a re- 
placement. This is especially true 
in the case of your car. It doesn’t 
present a real problem, though. 
Just subtract the excess allow- 
ance from the cost of the new 
item to arrive at an adjusted cost 
for depreciation purposes. 

Say you have a $4,000 Mer- 
cury you've driven for two years. 


and liberal trade-in allowances, Estimating its useful life at four 


ene, mene, tekel, morphine 


The hospital where I interned had a strict rule against tele- 
phoning orders for sedatives or narcotics. But the night 
nurse on the surgical ward sympathized with my desire to 
stay in bed at night. So instead of calling me to come over 
to write or renew a pain order, she'd bring the patient's chart 
to the internes’ quarters and shake me awake. Then I'd 
scrawl the needed order, using the wall above my bed as a 


desk. 

One morning she told me worriedly she was being pun- 
ished with extra duty because a patient on her shift had been 
given a narcotic injection without a written order. The order 
sheet was certainly blank. Yet both she and I remembered 
clearly my writing the order in my bedroom. 

We were at a loss to explain—until that evening when I 
returned to my room. There on the wall, about half an inch 
below the spot where I'd held the chart, was plainly written: 


“Morphine sulfate, gr. 4, stat.” —M.D., DELAWARE 
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all quiet on the ulcer front Even under stress and tension 
Gelusil antacid adsorbent keeps peptic ulcer patients pain-free all day long. 
Gelusil is the only antacid that coats the ulcer with two protective, long-last- 
ing, acid-adsorbing gels while simultaneously removing excess acid. Pleas- 


ant-tasting Gelusil is all antacid—nonconstipating—contains no laxative. 


' : ’ . 
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the physician’s antacid 
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years, you've already written off 
$3,000 
balance method. You still have 
$1,000 to go. But the dealer al- 
lows you $1,800 on a brand-new 


under the declining- 


model. Suddenly you're $800 
ahead—on paper, at least. If you 
buy another $4,000 Mercury, 
you cut this price by your 
“profit,” giving the new car an 
adjusted cost of only $3,200 for 
depreciation purposes. 

Were you to buy a new car 
because your two-year-old Mer- 
cury was wrecked in a smash-up, 


you'd merely reverse the process. 


If you got $500 for it as junk, 
you'd wind up $500 behind. So 
you'd add that amount to the 
new car price. Your depreciation 
basis would be $4,500. 


One final word of warning: 
While all three depreciation for- 
mulas are easy to use once you 
understand them, you may find 
it difficult to choose the one that’s 
right for you. If so, you'll be 
wise not to make a final choice 
until you've checked with some- 
body who’s had wide experience 


in this complicated field. END 
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asthmatic...but symptom-free Prophylactic use 
of Tedral helps your bronchial asthma patients breathe normally —live 


actively — avoid the fear and embarrassment of disabling attacks. 1 or 2 


Tedral tablets q.4.h. provide up to 4 hours’ freedom from congestion and 


constriction. Or therapeutically, when stress brings symptomatic flare-ups, 


prescribe 1 Tedral tablet at the first sign of attack. 


TEDRAL 
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They're Clearing Up Fee 


Only 14 complaints from individual patients reached 
this medical society last year—but 249 complaints 
came in from union health plans and other insurers. 
Here’s what it takes to dispose of such grievances 


BY CLARON OAKLEY AND LOIS R. CHEVALIER 


B4 Walters, a husky young 
truck driver, was walking 
down a sunny street in Oakland, 
Calif., last winter. Suddenly his 
nose started to bleed. Alarmed at 
the rapid flow of blood, he 
searched for a doctor’s shingle 
and luckily found one nearby. 

In the office of a physician 
we'll call Dr. John Franklin, a 
helpful aide hurried Walters in 
to the doctor for an electrocau- 
terization. Dr. Franklin quickly 
took care of the trouble, and Bud 
Walters was on his way again, 
relieved and grateful. 

A satisfied patient? Not for 
long. The truck driver had an- 


other nosebleed the next day; he 
went to a near-by hospital emer- 
gency room and paid $10 for an 
electrocauterization. Later, when 
he got Dr. Franklin’s bill for $25, 
he was angry, because his insur- 
ance check came to only $10. 
But he didn’t complain to the 
physician. Instead, he went to see 
the administrator of the Team- 
sters Union Security Fund. 
That’s third-party medicine 
for you. And in many parts of 
the country, the man at union 
headquarters would sympathize 
with such a patient—on the basis 
of the patient’s story alone—and 
would add another black item to 
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Complaints From Third Parties 


his list of what’s wrong with doc- 
tors. The union would become 
just that much more willing to 
lead its membership away from 
free-enterprise medicine; and 
medicine would have no way of 
countering the move. 

That isn't what happens in 
Oakland. Doctors there have de- 
cided that if there’s to be a third 
party in medicine, there ought to 
be a fourth party as well. The 
fourth party is a committee of 
doctors—ten experienced physi- 
cians who know a good deal a- 
bout health insurance and about 
union health plans. They’re called 
the Committee on the Distribu- 
tion of Medical Care of the Ala- 
meda-Contra Costa Medical As- 
sociation. 


Like all health-plan people in 


fund 


the area, the Teamsters’ 


administrator is well aware of 


the committee and of how it 
functions. So he sent it a report 
on Bud Walters’ grievance. The 
report pointed out why Walters 
felt he shouldn't pay Dr. Frank- 
lin for what he considered an in- 
adequate service: “The machine 
Dr. Franklin used was no bigger 
than a breadbox. He didn’t plug 
anything in anywhere. The one 
at the hospital was a great big 
machine that made a loud hum- 
ming and was obviously electri- 
cal. So it looks as if the doctor 
didn’t do 
tion.” 
The fund’s letter was immedi- 
ately acknowledged, and a copy 
of the correspondence was sent 


an electrocauteriza- 


Continued on page 132 
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uses the actual names of members of the Alameda-Contra Costa Medical 
Distribution of Medical Care 


as have names of doctors against whom complaints were brought 


But the cases they discuss 
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immortals of chinese mythology: 





Han Hsiang-tzu 
This nature-loving physician achieved 
immortality by falling out of a tree 
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FEE COMPLAINTS 


to Dr. Franklin with a request for 
his side of the story. Soon after- 
ward, when the doctors’ commit- 
tee held its monthly luncheon 
meeting, all the facts were at 
hand. One committee member, 
Dr. Robert Mitchell, had been 
requested to study the case. So 
Dr. Ralph Kirk, the chairman, 
asked Dr. Mitchell for his recom- 
mendation. 

“This isn’t a legitimate griev- 
said Dr. Mitchell. “Dr. 
Franklin has assured me that he 


ance,” 


never does chemical cauteriza- 
tion. He has a small electrocau- 
terizing unit. He charged the pa- 
tient his regular $25 fee for the 
procedure. And he told him to 
come back if the scab loosened.” 

“So it’s really the patient’s un- 
witting mistake,” commented 
Chairman Kirk. “He wouldn't 
have had to pay all over again at 
the hospital if he’d gone back to 
Dr. Franklin.” 

“That’s right,” agreed Dr. 
Mitchell. “I recommend that we 
write the patient, explaining that 
there are various types of cautery 
units and that it’s not uncommon 
for that kind of nosebleed to re- 
cur. Naturally, we'll send a copy 
of our letter to the union.” 

Continued on page 136 
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Milpath acts quickly to suppress hypermotility, 


hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 
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2 at bedtime. 

Milpath-200 — Yellow, coated tablets of 
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Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 
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FEE COMPLAINTS 


Up to this point, the discus- 
sion was much like the talk you 
might hear at any conventional 


erievance-committee session. But 





now it took a new turn—a signi- 
ficant turn, where medicine’s re- 
lations with third parties are con- 
cerned. Dr. Oscar Powell spoke 
up as he poured himself a second 
cup of coffee: 

“Let’s not stop there. I think 
we should also try to set that 
union official straight. He has a 
perfect right to sympathize with 


QsxcnlA TRr 
Oo 


“a 


his dues-paying members. But 
isn’t the Teamsters’ program an 
indemnity plan?” 
“Yes,” the 
swered. “They have no official 


chairman = an- 


function except to send a check 
to the patient to enable him to 
pay his bill. Bud Walters could 
have complained directly to us, 
as many other individuals do.” 

Dr. Mitchell nodded. “Yes,” 
he said. “Even though he may 
not realize it, part of his griev- 


Continued on page 140 
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“Instead of ‘Get Well’ cards, I keep receiving ‘Get Adjusted’ cards.” 
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ANACIN exerts a 
better ‘total’ effect 
than aspirin or 
buffered aspirin 


ANACIN affords 
prompt relief for hours. 
Also reduces nervous 
tension—leaves the 
patient more relaxed 
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hypertension”! 
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for an antihypertensive regimen... oft 
required for effective therapy 
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FEE COMPLAINTS 


ance is actually against his un- 
ion. The fund pays only $10 for 
electrocauterization, although 
the usual fee is $25.” 

“That’s just what I mean,” Dr. 
Powell observed. “It seems to me 
that the Teamsters’ fund ought to 
re-evaluate the coverage it’s buy- 
ing if it wants people to have pri- 
vate care with a minimum of out- 
of-pocket expense.” 

Dr. Kirk scooped up the pa- 
pers on the Walters case and 
handed them to the woman 
who'd been sitting at his side 
taking notes. “Agreed,” he said. 
“Mrs. Hunter. will you take it 
from there?” 

Muriel Hunter is the 
spoken medical social worker 


soft- 


who serves as staff to the com- 
mittee. She has worked so long 
with doctors and knows so well 
how the committee functions 
that her letters to patients and 
third parties never need a word 
changed. 


Setting the Patient Straight 

Her letter to Bud Walters ex- 
plained tactfully that there are 
many different kinds of electro- 
cauterizing units, that Dr. Frank- 
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lin’s $25 fee would have included 
a second treatment if the patient 
had returned for one, and that 
the $25 was within the range of 
usual charges in the community. 

In addition to those points, her 
letter to the Teamsters’ fund in- 
cluded a careful explanation of 
the medical society’s view on in- 
demnity coverage. In part, it ran 
something like this: 


Setting the Union Straight 


“When a welfare fund is liable 


only for indemnity coverage, the 


patient is clearly responsible for 


payment, with the insurance pro- 
viding a resource for payment. 
We realize that you sometimes 
receive individual complaints a- 
bout your insurance coverage in 
relation to medical costs, and we 
are willing to accept your referral 
of these problems for our con- 
sideration. For your information 
in such cases, we will gladly re- 
port the usual fees for the serv- 
ices. But we cannot consider you 
as a proper complainant. 

“There is no reason why you 
shouldn’t inform a patient that a 
given fee appears higher than u- 

Continued on page 144 
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FEE COMPLAINTS 


sual and that he should therefore 
discuss it with his physician. If 
he cannot then reach a satisfac- 
tory agreement with the physi- 
cian, you should feel free to ad- 
vise him to bring the matter to 
the attention of this medical as- 
sociation. In fact, you may, if 
you prefer, submit the complaint 
for him, acting as his agent or 
spokesman. 

“But we do want to caution 
you that the usual fees are only 
a guide. If the patient and physi- 
cian have agreed in advance on 
some other fee, or if the case has 
been a complex one, it is possible 
that the higher-than-usual fee 
will be upheld by the committee. 

“Finally, we'd like to empha- 
size that the adequacy of cover- 
age is important to the patient— 
and to the physician. But the re- 
lationship between coverage and 
usual fees must remain as fol- 
lows: Coverage is determined by 
usual fees; usual fees are not de- 


termined by coverage.” 


The Unions Like It 
How do union people react to 
such frank talk? Judging from 
the stack of unsolicited letters in 
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the medical association’s office, 
they appreciate it. Here are ex- 
amples of the kind of statement 
made in these letters: 

“A service of this type makes 
for excellent public relations; and 
I can assure you it’s appreciated 


by the officers and members of 


this union.”"—From the Retail 
Food Clerks Union. 
“This program has demon- 


strated conclusively that private 
medicine and private insurance 
companies can work together to 
provide medical care at prices 
fair to both the patient and the 
doctor.” —From the Automotive 


Industries Welfare Fund. 


They’re Scrupulously Fair 
Of 
would never have come from la- 


course, such approval 
bor groups if they hadn’t learned 
that the committee members real- 
ly strive to be objective. The un- 
ions, as the 
companies and all local physi- 


as well insurance 
cians, know that the committee’s 
doctors don’t hesitate to decide 
against their fellow physicians 
whenever the facts warrant. 
There are very few cases of 
spectacular fee gouging in the 
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Alameda-Contra Costa area. But 
the committee has sometimes 
found claims so out of line that 
it has suggested rather staggering 
reductions. Over the course of 
the past few years, the doctors 
have recommended that 
claim be reduced from $1,233 to 
$388, another from $785 to 
$324, and another from $455 to 


one 


In one highly publicized case, 
back in 1949, when the commit- 
tee was new, the members even 
offered to testify in court on be- 


FEE COMPLAINTS 


half of a patient who was being 
sued for an apparently excessive 
fee. 

Ever since that early bellweth- 
er incident, no local physician 
has rejected the committee’s rec- 
ommendation on a fee reduction. 
But such recommendations are 
made only after a thorough in- 
vestigation, during which the 
doctor is given every opportunity 
to tell his side of the story. 

Most of the time, when the 
doctor has erred, the committee 
has found that the mistake re- 
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FEE COMPLAINTS 


sulted from a misunderstanding. 
Naturally, the area’s physicians 
have fee-setting problems, and 
they don’t always know what's 
acceptable practice in the com- 
munity. But even with a man 
who appears to have overcharged 
deliberately, the committee oper- 
ates according to the following 
theory: A quiet explanation of 
acceptable practice gives him a 
face-saving chance to rectify his 
“mistake.” This is the tactful ap- 
proach for all but consistent of- 


tenders. 


When the Doctor’s Wrong 

For instance, the committee 
recently told one orthopedist that 
a large bill of his was fair, except 
for one item: “We suggest an 
adjustment of the charges for the 
tendon transplants. We believe it 
is customary in cases of repeated 
similar procedures to bill the full 
charge for the first procedure 
and 50 per cent of the full charge 
for additional ones.” Even such 
a small amount of implied disap- 
proval from his colleagues will 
usually make a doctor revise his 
thinking. 
to be 


Sometimes, sure, a 
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stronger approach seems called 
for. Take the case of a man we'll 
call Dr. Hadley. Some months 
ago, an insurance carrier com- 
plained about Dr. Hadley be- 
cause he’d submitted the follow- 
ing claims for three patients: 

* Diagnosis: old duodenal ul- 
cer. Average of fourteen visits 
per month for a six months’ pe- 
riod. 

{ Diagnosis: fatigue syndrome. 
Average of eleven visits per 
month for six months. 

{ Diagnosis: allergic rhinitis. 
Average of ten visits per month 
for four months. 

The committee asked Dr. 
Hadley for more information a- 
bout these cases. In his reply, he 
added no medical facts to the 
three diagnoses. His chief point 
was that the patients were satis- 
fied with his treatment. 


They Backed the Carrier 


So the 
drew up a list of the number of 


committee doctors 
visits considered within the range 
of usual medical practice for 
those diagnoses. And the list was 
sent to the carrier. Dr. Hadley 
got a copy of the correspond- 
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FEE COMPLAINTS 


ence, plus a letter that included 
the following paragraph: 

“The success of health insur- 
ance depends on_ reasonable 
claims. The medical profession 
has the responsibility for evalu- 
ating the reasonableness of 
claims according to the criteria 
for accepted standards of medi- 
cal practice. We have reported to 
the insurer what we consider ac- 
cepted practice. Our report will 
doubtless serve as a basis for 
their handling of your claims.” 

Needless to say, the carrier’s 
payments to Dr. Hadley were 
considerably less than he’d an- 
ticipated. 


Other Problems 

Such “fourth-party” handling 
of fee complaints has earned the 
respect of union and insurance 
people, as we've said. But the 
committee does more than just 
handle incidents involving doc- 
tors’ fee setting and frequency of 
treatment—because the prob- 
lems don’t stop there. 

Let’s look in on a committee 
session where another type of 
question has arisen. This time the 
complaint concerns one of many 
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physicians who don’t wholly un- 
derstand the health 
coverage under which they're 
submitting claims. The following 
dialogue will give you an idea of 
what went on at a recent lunch- 


insurance 


eon meeting: 


Unnecessary Services? 
CHAIRMAN KIRK: This case 
comes from the Carpenters’ lo- 
cal. They’re protesting that serv- 
ices were rendered that appeared 
unnecessary. The patient will 
have to pay considerably more 
than the 
May we hear your report, Dr. 


insurance coverage. 
Reavis? 

Dr. JAMES REAvis: The pa- 
tient’s complaint was a painful 
shoulder. But if you go through 
this eight-page chart and all the 
therapies that were tried on him 
without success, you’d think he 
had everything in the book. 
There were eight office visits. 
Then the doctor put him in the 
hospital, presumably for the 
shoulder. Then there’s a chart 
notation, “Tissue biopsy taken of 
leg and shoulder.” That was too 
much for me. 

Continued on page 152 
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maintained on medroxyprog- 
esterone until 21st day, 
when pups were taken by 
cesarean section. (From a 
scientific exhibit, AMA an- 
nual meeting, June, 1959). 
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How much better a pain in the uterus than 
an ache in the heart! It is pure ecstasy to 
the habitual aborter, to whom it signifies 
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dream 
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oral progestin developed by Upjohn re- 
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gesterone, that will maintain pregnancy 
in ovariectomized rats. And it is approxi- 
mately 40 times as potent as progesterone, 
which makes oral therapy of habitual abor- 
tion practical for the first time. 

And Provera exerts no significant an 
drogenic or estrogenic effect whatever 
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Dr. MITCHELL: Well, to give 
the physician the benefit of the 
doubt, at one point he did make 
a tentative diagnosis of cellulitis. 
So maybe he suspected a connec- 
tive tissue disorder like periarter- 
itis nodosa. 

Dr. Kirk: I see here on the 
chart that an upper G.I. series on 
August 21 showed the man had 
an ulcer. 


Weighing the Facts 

Dr. Reavis: That’s just the 
point. The doctor didn’t put the 
patient in the hospital with any 
indication of ulcer symptoms. 
The admitting diagnosis was 
painful shoulder. Medically, he 
was probably justified in looking 
into an ulcer possibility, but not 
as a liability of insurance cover- 
age under that admitting diag- 
nosis. No insurance can provide 
for hospitalizing a patient in or- 
der to find something that no- 
body had any reason to suspect 
was there. 

Dr. Kirk: What do you think 
we should recommend? 

Dr. REAVIsS: This man’s serv- 
ice contract says it “excludes 


services incident to hospitaliza- 
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tion primarily for medical obser- 


vation or diagnostic examina- 
tions.” It seems to me that the 
carrier has stretched a point al- 
ready in allowing three days of 
hospitalization on the basis that 
an emergency existed with his 
shoulder. 


A Unanimous Verdict 

Dr. Kirk: How many agree 
with Dr. Reavis? [All the com- 
mittee members nod agreement. | 
Good. Let’s have Mrs. Hunter 
write the doctor and the insur- 
ance carrier that we feel that 
nost of the patient’s hospital stay 
was for reasons not covered by 
the contract. Many doctors would 
admit the patient for the acute 
shoulder; but they wouldn't keep 
him more than a day or so for 
this reason. There’s nothing to 
indicate that these other tests 
couldn’t have been done on the 
outside. 

Dr. REAviIs: But let’s not for- 
get the patient. He’s going to owe 
the hospital $75 more than his 
insurance will pay, and he'll owe 
another $75 to the physician. I’m 
afraid the doctor may have mis- 
led the patient to some extent, 
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because of the doctor’s assump- 
tion that the patient’s insurance 
would cover anything and every- 
thing. 

Dr. KirK: You may be right. 
Let’s include in our letter to the 
doctor a reminder about making 
sure his patients understand his 
fees. 1 don’t think we can recom- 
mend that he reduce his own fee 
in order to help the patient pay 
off the extra hospital bill. But 
maybe we can encourage him to 
volunteer some such adjustment. 
Mrs. Hunter, please be sure to 
quote the exact wording of the 
policy to him. Next time, maybe 
he'll take the trouble to glance at 
the patient’s policy before he 
starts running up bills it won't 


cover. 


They’re Hard Workers 

Dr. Kirk and his nine commit- 
teemen spend about three hours 
at each meeting. In addition, 
each member spends several 
hours a month working up the 
cases that have been assigned to 
him. Because they’re so pains- 
taking, one committee can’t han- 
dle all the problems in an area 


where there are 1,250,000 peo- 
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ple and 1,700 doctors. So there 
are two other committees that do 
a similar job. 

The three committees handled 
a total of 249 complaints in 1959 
from union welfare plans, Blue 
Shield and Blue Cross, commer- 
cial carriers, and welfare depart- 
ments. In addition, they arbitrat- 
ed 14 grievances from individual 
patients. 


Their Advice Is Sought 

Their reputation for scrupu- 
lous attention to the rights of all 
three parties in third-party med- 
icine has had one surprising re- 
sult: Union welfare-fund peo- 
ple are now coming to the medi- 
cal association for advice about 
what kind of insurance coverage 
to buy for their members. 

“Eventually,” says Dr. Kirk, 
“we may work ourselves out of 
our assignment. If we can help 
doctors, patients, and third par- 
ties who mean well to understand 
one another’s problems, we won't 
have to cope with any but delib- 
erate offenders. When that hap- 
pens, my colleagues and I can 
once more practice medicine 


full time.” END 
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How 
| Handle the 
Problem 
of the Unwed 
Mother 


What to do when you find 
that an unmarried 
patient is pregnant? Here are 
some pointers that are 
both practical and humane 





BY WALTER P. SYKES, M.D. 





henever you diagnose preg- 

nancy in an unmarried wo- 

man, you're likely to ask your- 

self, “Where do we go from 

here?” It’s a good question. Any 

such diagnosis faces you with a 
maze of delicate problems. 

The problems are legal, moral, 
religious, and practical, as well as 
medical. So the average doctor i. 
only partly prepared for them. 
Yet they must be met swiftly. 
And the way you meet them can 
have far-reaching consequences 
for both you and the patient. 

In the years since | opened my 
office, I’ve seen unwed mothers- 
to-be from all walks of life and 
at every stage from adolescence 
to menopause. One day, it was 
vivacious Pat Robbins (as I'll 
call her), whom I myself had de- 
livered into this world. Another 
day, it was a total stranger. 

Ginny Williams—which wasn't 
her name, of course—lived in 
another city and had never heard 
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of me before. “I happened to be 
driving by,” she said. “I saw your 
shingle. | liked your building.” 
And she dumped the problem in 
my lap. 

I couldn’t give Ginny a ready- 
made answer. Obviously no an- 
swer fits every case. But experi- 
ence has taught me a few princi- 
ples worth keeping in mind. Per- 
haps they'll be some help to you, 
too. You may find, as I have, that 
you can clarify the whole prob- 
lem by breaking it down into five 
key questions: 

|. What’s your own attitude 
toward the patient? 

2. What 
that led to the 


were the circum- 


stances preg- 
nancy? 
3. Will the patient keep her 
baby or put it up for adoption? 
4. Where will the 


spend the final months of her 


patient 


pregnancy? 

5. Where will the delivery 
take place? 

Theoretically, I shouldn't have 
to ask myself that first question. 
My training has taught me to re- 


ceive all patients with a sympa- 
thetic interest and understand- 
ing. But this isn’t always easy 
when I’m faced with pregnancy 
out of wedlock. 

Frankly, the problem 
makes me a bit uncomfortable, 


still 


as it may you. So I'm especially 
careful not to let my personal re- 
actions show through. 

If the patient’s a youngster, 
I've sometimes been tempted to 
deliver a sermon on chastity. I’ve 
always resisted. I know one doc- 
tor who tried doing so just once 
and wished he could 
swallowed his words. His patient 


have 





turned out to be a rape victim. 
What I've really learned to 
watch out for, though, is the 
subtler ways in which my feelings 
can show. Perhaps my voice 
Starts to get noticeably chilly as 
some of the details emerge. Or 
maybe I retreat into a frowning 
briskness. On the other hand, it’s 
also easy to be a bit too cheerful 

about the patient’s misfortune. 
Experience has shown me 
Continued on page 160 
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the manufacturer’s name 


Pink Section, Part Il: Alphabeti- 
cal Index by Manufacturers. 





its generic name 


Yellow Section: Drug. Chemical, 
and Pharmacological Index’* 
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THE UNWED MOTHER 


that any implication of condemn- 
ing or condoning upsets my rap- 
port with the patient. For it may 
make her suspect that I’m reject- 
ing her as a person. 

An unwed mother-to-be needs 
a doctor she can confide in. And 
if the doctor is to provide respon- 
sible service, he needs all the 
facts. Rapport is essential to get- 
ting them. 

Thus, when I discover that my 
pregnant patient is unmarried, I 
begin by trying to pinpoint my 
personal reactions. That way, | 
keep them from interfering with 
my next professional duty, which 
is to find out how the woman her- 


self is reacting to the situation. 


Getting a True Picture 

An unmarried mother may 
well be fantasy-prone. She may 
insist that the baby’s father is 
coming around any day to marry 
her—just as soon as that job, 
that divorce, or that Army dis- 
charge comes through. Or per- 
haps she asserts that he has run 
off, though he may be right at her 
heels pleading for marriage. And 
she may refuse to discuss the 


matter further. 
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Nowadays, I automatically 
discount a good deal of informa- 
tion the patient volunteers before 
rapport is established. Nor do I 
trust my own first impressions. 
I've never forgotten a demure, 
primly dressed young woman 
who came in to consult me some 
years ago. When I discovered she 
was “in trouble,” | was as em- 
barrassed as she seemed to be. 
Floundering in euphemisms, | 
turned her over to my nurse, to 
be prepared for a pelvic examin- 
ation. 

When I threw back the drapes, 
I was confronted by my first real 
glimpse of the patient’s charac- 
ter. Across the suprapubic area, 
a legend had been most delicate- 
ly tattooed. It read: “Pay as you 
enter.” 

Physical examinations are sel- 
dom that revealing. But I’ve 
found that when they’re conduc- 
ted with tact and assurance, they 
help dissolve the patient’s natur- 
al defensiveness. By the time we 
return to the consulting room, 
the unmarried woman who has 
learned that her fears are well- 
founded is usuaily in a mood to 


Continued on page 164 





“Constipation often occurs during pregnancy, but it is 
easily corrected. Just take two Caroid and Bile Salts 
Tablets before retiring whenever you need a laxative. 
They act gently without cramping or griping.”” 





Caroid & Bile Salts-..... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 
Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 

1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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DOES YOUR PRESENT ANTICHOLINERGIC Ji | F 





a ai h= : | a aE : * i 


The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 


ticipated” in the “sustained delayed,” and “gradual release” anticholiner 
gics he studied.' 

COMPARE THE DATA ON ENARAX...the new combination of an inherently 

long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 














tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action ...may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds." 

Add Atarax to this 12-hour anticholinergic. The resulting combination — 

ENARAX — now gives relief from emotional stress, in addition to a reduction 

of spasm and acid. Atarax does not stimulate gastric secretion. No serious 

adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX**: 


Does the medication you now prescribe assure you of all these benefits? 
If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


ENARAXi: 


ee A SENTRY FOR THE G.I. TRACT 
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LY | PROVIDE CONTINUOUS CONTROL OF ACID SECRETION? 
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“Prolonged periods of achiorhydria” after 10 mg. oxyphencyclimine q. 12 h." 
MEAN GRAPH OF GASTRIC ACIDITY IN 4 PATIENTS RECEIVING 
COMPLETE THERAPEUTIC REGIMEN + 24-4OUR STUDY 
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Clinical Diagnosis: Peptic ‘Ulcer — Gastritis — Gastro- | 
| enteritis —Colitis— Functional Bowel Syndrome—Duo- | 
| denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm—Biliary Tract | 
| Dysfunctions — and Dysmenorrhea. | 
| Clinical Results: Effective in over 92% of cases. | 
| 

' 


| As for Safety: “Side reactions were uncommon, usu- 
jally no more re than dryness of the mouth... coe 


Each ENARAX tablet contains: 
Oxyphencyclimine HCI ..... coccsccccccocccose 10MG. 
Hydroxyzine (ATARAXG) ......ccccccccccceces 25 mg. 
Dosage: One-half to one tablet twice daily —preferab! 
the morning and before retiring. The maintenance 
should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: in bottles of 60 black-and-white scored tablets. 
Sotecaneoes 1. McHardy, G., et al.: J. Louisiana M. Soc. 
11:290 (Aug.) 1959. 2. Stel mann, F.: Study conducted 





+ Cook County Hospital, Chicago, Illinois, in press. 3. New York 17, N.Y 

Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 (Sept.) lew Vo , N.Y. ' 

*959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. Division, Chas. Pfizer & Co., Inc. 

3. Data in Roerig Medical Department files. Science for the World's Well-Being 
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THE UNWED MOTHER 


talk. At this point, and not be- 
fore, I ask questions. 

Building the picture slowly 
and keeping our relationship as 
comfortable as possible, I begin 
by finding out as much as I can 
about the girl’s background. 
Does her family know? Will they 
stand behind her? What about 
the father and his family? Has 
anybody made any plans or de- 
cisions? 

Then I do my best to learn 
how the patient feels about the 
man whose child she’s carrying. 
Does he actually mean nothing to 
her? Or is there the possibility of 
lasting love? That’s the crux of 
the matter. Without good evi- 
dence on this point, I’m not in a 
position to take a stand on the 
next question, which involves the 
decision on adoption. 

It’s true that this decision 
must be made by the mother. But 
| feel I have an obligation to par- 
ticipate in it. In her emotional 
crisis, the woman may have no 
inkling of how much the baby 
may mean to her. She may have 
only the foggiest notion of adop- 
tion procedures. 

As a doctor, I can give her the 
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relevant facts. (When I can’t, a 
phone call will usually supply 
them.) And I can try to help her 
separate emotion from reason, 
dreams from reality. 

I never suggest adoption to a 
prospective mother. Nor do I dis- 
courage it. | simply explain what 
adoption means: never seeing 
the baby again, never knowing 
the identity of the adopting par- 
ents. If the woman is still set on 
it after grasping the finality of 
the move, | help make the ar- 
rangements. 


Adoption Arrangements 

Almost all the patients prefer 
an adoption agency of a religious 
denomination. So the clergy can 
generally be of help. Most sects 
have homes or institutions dedi- 
cated to this work. Often they 
have excellent accommodations 
for prenatal care as well as hospi- 
tals with modern delivery rooms. 
Sometimes all that’s needed is a 
single referral to one of these re- 
ligious establishments or to its 

nonsectarian counterpart. 
Even where the law doesn’t in- 
sist that adoption be channeled 
Continued on page 168 
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an uncommon antibiotic 
for common infections 


Offers fast, high blood levels—plus years of clinical effective- 
ness. And after all this time, an unparalleled safety record. 
Available in easy-to-swallow Filmtabs® (100 and 250 mg.); 
in tasty, citrus-flavored Oral Suspension (200 mg. per 5-ml. 


teaspoonful). 
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“antidoloritic’? therapy for 

@ mild to moderate or early rheumatoid arthritis 

@ painful inflammatory musculoskeletal conditions 

@ maintenance or tapering-off therapy for those 
patients no longer requiring high steroid dosage 


DECAGESIC provides DECADRON—the most potent 
of the anti-inflammatory steroids—in low dosage, 
with aspirin, a widely-used and well-established 
analgesic, and with aluminum hydroxide for its 
antacid action to help alleviate gastric irritation 
that may be caused by aspirin. 


A OMENS AR Ne taiaaeeatie 


DECAGESIC helps improve musculoskeletal function 
by relieving pain and inflammation. DECAGESIC 
permits lower steroid dosages without loss of im- 
provement and consequently with fewer and less 
severe side effects. DECAGESIC raises the level of 
pain relief and provides conservative management 
of inflammatory symptoms. DECAGESIC exerts (by 
virtue of its DECADRON component) a “tonic” effect 
to improve the patient’s appetite and sense of 
well-being. 

Rapid and beneficial functional and anti- 
inflammatory responses have marked therapy with 
DECAGESIC in a variety of inflammatory conditions 
such as: rheumatoid arthritis, including palin- 
dromic rheumatism, rheumatoid spondylitis, psori- 
atic arthritis, systemic manifestations of dissemi- 
nated lupus erythematosus, periarteritis nodosa, 
dermatomyositis, scleroderma, bursitis, synovitis, 
tenosynovitis and other conditions in which main- 
tenance therapy is indicated or in which the con- 
junctive use of a steroid and salicylate can be 
beneficial. 

*The term “antidoloritic’ has been coined by Merck 
Sharp & Dohme to describe an agent designed to allay 
pain associated with inflammation—dolor=pain, itic= 
associated with inflammation. 


DOSAGE: One or two tablets three or four times daily. The 
usual precautions of corticosteroid therapy should be observed. 
Additional information on DEcAGEsICc is available to physicians 
on request, 

SUPPLIED: In bottles of 100. Each tablet contains 0.25 mg. of 
DECADRON, dexamethasone, 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (as the dried gel). 


*DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 
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THE UNWED MOTHER 


through a religious or social a- 
gency, a good many doctors pre- 
fer to do it anyway. As one of my 
colleagues puts it: 

“Placing a baby yourself can 
get you in real trouble. In some 
states you can go to jail for doing 
it. But it's dangerous even in 
states like Texas, where it’s al- 
lowed. 

“Suppose, for instance, the ba- 
by turns out to be mentally de- 





FitchHOCK) 


“There’s an item here that better be grafted back—or else! 


168 MeEpIcaAL ECONOMICS 











MARCH 14, 1960 





fective or to have an imperforate 
anus. You'll be blamed for not 


noticing it. You may be under 
constant pressure—even threats 
—from the natural mother to tell 
her who the adopting parents 
are. If she finds out, there’s a bet- 
ter-than-even chance that some 
day she'll become obsessed with 
a desire to see her child again. 
“And then the trouble starts. 
I’ve known children who were 


” 
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in peptic ulcer... both are basic 


ALUDROX provides rapid, extended relief of pain in peptic ulcer. 
Its physiological neutralization is in the range of pH 3 to 5— 
pepsin is inactivated. 

The time-proved combination (4:1) of reactive alumina gel and 
milk of magnesia in ALUDROX relieves pain, accomplishes healing 
with no fear of gastrin stimulation, induced constipation or 
complication of existing constipation. 


Wyeth Laboratories Philadelphia 1, Pa. 
TABLETS SUSPENSION 10} 


ALUDROX © 


m Hydroxide with Magnesium Hydroxide, Wyeth 


A Cent 
Also available: ALuprox® SA (Aluminum Hydroxide an aaa 
with Magnesium Hydroxide, Ambutonium Bromide and to tedicine 


Butabarbital, Wyeth); Suspension and Tablets. 
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THE UNWED MOTHER 


torn apart by a conflict of loyal- 
ties. And I’ve known of doctors 
who innocently found themselves 
the center of ‘black-market’ baby 
scandals.” 


‘Stay Out of It’? 

The points my friend makes 
are cogent reasons for a doctor's 
keeping strictly out of the adop- 
tion picture. A refusal to become 
personally involved could help 
us all avoid headaches. Yet, like 
a number of physicians in my 
area, I keep a list of sterile cou- 
ples in my practice who want to 
adopt babies and who seem qual- 
ified. 

1 don’t handle the final place- 
ment by myself, of course. The 
actual work involved in the place- 
ment is done by a licensed adop- 
tion agency; and the legal and fi- 
nancial arrangements are made 
by the attorney representing the 
adoptive parents. 

But I do take a personal in- 
terest in the procedure. I find per- 
sonal involvement a rewarding 
part of my practice. I’m speaking 
strictly for myself, of course. But 
if I have to stick my neck out, I'll 
risk it. 
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I must admit that I sometimes 
meddle, too. For instance, I try 
to dissuade a mother from part- 
ing with her baby when she and 
the father are in love. Luckily 
this is rarely necessary, since 
such parents usually want to get 
married. What’s likely to have 
stymied them is family disap- 
proval, religious differences, or 
the like. Nine times out of ten, 
as soon as they learn of the preg- 
nancy, they'll decide to get mar- 
ried anyhow. The tenth case is 


the tough one. 


The Difficult Case 

Ginny Williams, the girl who 
dropped in to see me because 
she liked my building, was such 
a case. She'd neglected contra- 
ception on purpose, hoping that 
pregnancy would persuade her 
young man to marry her. He was 
the sole support of his family and 
felt he couldn’t take on added 
responsibilities. But Ginny was 
in a hopeful mood as she left my 
office. 

She was back two days later. 
“We've decided to give the baby 
away,” she said—and burst into 
tears. More> 
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/ “‘Appetite’s improved— \ 
and she’s getting better j 
by leaps and bounds!” 


During convalescence, “Troph-Iron’ not only gives a healthy boost 
to appetite, but also restores depleted reserves of Vitamin B, 
Vitamin B, and iron. 


’ 


’ The dosage? One tasty, cherry-flavored teaspoonful (5 cc. 
daily—or as directed by the physician. 


SMITH TROPH-IRON Liquid 
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FRENCH Also available: ‘Troph-Iron’ Tablets. 









THE UNWED MOTHER 


So I phoned the young man. 
He refused to discuss the matter. 
Then I sat down again with Gin- 
ny and urged her to keep the 
baby. When I'd gone as far as I 
could, I gave up. In due time she 
had her baby, and I placed the 
boy with one of my sterility 
couples. 

Nine months later, Ginny was 
back, pregnant again—and from 
the same source. This time, the 
young married her. But 
Ginny makes it a point to drop 





man 


in at my office every now and 
then to inquire about her first- 
born. She'll probably be wonder- 
ing about him for the rest of her 
life. 

True, Ginny’s is a special case. 
But the question of adoption is 
always of overriding importance. 
Once it has been settled, I nor- 
mally find the problem of where 
the patient’s to spend her preg- 
nancy a relatively simple one. 


Where Will She Stay? 
There are several choices. I 
usually arrange for the patient to 
live out of town when she be- 
comes too gravid to conceal her 
state. If she doesn’t want to enter 
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she can some- 


an institution, 
times stay with friends or rela- 
tives. Maybe an extended fam- 
ily vacation is in order, if the 
girl’s parents are understanding. 
A chat them 
helps. Then there’s always the 


with sometimes 
possibility, if she comes from an- 
other community, of placing her 
with a family in town until the 
baby is born. Priests and minis- 
ters give me the names of fam- 
ilies who are willing to put up 
such patients. 

Whenever possible, I choose a 
hospital where I can perform.the 
delivery myself. If I've already 
achieved a good doctor-patient 
relationship, that’s 
worth holding on to. Staying with 
the patient all the way builds up 
her confidence. It also raises a 


something 


few points that ought to be set- 
tled well in advance. 

For example, is she willing to 
enter a general hospital? If so, 
will she pose as a wife or a wid- 
ow? And will her relatives be on 
hand? 

Sometimes fate sweeps these 
minor considerations aside. One 
21-year-old, whom Ill call Julie 
Martin, landed in one of our 
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effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 
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1, Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
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THE UNWED MOTHER 


city’s emergency wards after go- 
ing into premature labor on a 
Greyhound bus. The baby came 
first; the story and the decisions 
later. 

A lieutenant in the Army, sta- 
tioned near Julie’s home. A 
courtship and engagement. A 


It was an old story: 


night when things happened that 
weren’t planned. His transfer. 
His letter that broke the engage- 
ment. Then her discovery that 
she was pregnant. 

Pride kept Julie from telling 
her fiancé. When her condition 
began to show, she boarded.-the 
fateful bus. She planned to have 
the baby at her sister’s in a neigh- 
boring town, then give it out for 
adoption. 

But Julie was 
to keep her child. With some 


hesitation, she also agreed to let 


easily persuaded 


me trace the lieutenant. After a 
series of long-distance calls, | 
finally got him on the phone and 
told him the story. 

His reaction? Within a matter 
of hours, he showed up at the 
hospital with a torrent of 
planations. He had mistakenly 
thought he was being shipped 
overseas and had better free him- 


self of all commitments. But he 


CHELATE D-like the iron of hemogiobin 
.-.Clinically confirmed as an effective hematinic’ 
...with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

growing problem of accidental iron poisoning.*” 


gal tan 

ob te pillire... 
Prtacbiable 
Z 


CHEL-IRON 


BRAND OF FERROCHOLINATE® 





TRADEMARK 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 
CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 


CHEL-IRON Liquid: for children past the “drop-dose” stage 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bi2, 
folic acid, other B vitamins, and C. 


1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958, 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959. 
3. A.M.A. Committee on Toxicology : Accidental Iron Poisoning in Children, 
3.A.M.A, 170 :676, 1959. 
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THE UNWED MOTHER 


loved her. In no time at all, the 
couple were married. Judging 
from the notes on their Christmas 
cards, they're doing fine. 

Sadly enough, I’ve known few 
unwed mothers whose stories 
had that happy ending. Which 
brings up a final question—one 
I failed to list. No, I'm not duck- 
ing it. I know that some doctors 
may consider the possibility of 
an abortion. The idea may seem 
tempting when the circumstances 
of the impregnation are ugly or 
when an abortion can get the pa- 


he cookie doctor 





tient out of a serious jam. To my 
mind all such “reasons” miss the 
point—which is not merely that 
no state in the Union permits an 
abortion just because the pa- 
tient is pregnant. 

It may be hard to think of a 
pinhead blob of protoplasm as a 
human being. But that’s what it 
is. And while an abortion may 
not destroy your practice, it will 
most certainly destroy a life. Say 
of me if you will that I’m a man 
who likes to play Santa Claus. I 
don’t want to play God. END 


For many years I cared for the children of a poor family. As 
each child was born, it was brought to me for feeding in- 


structions, 


immunizations, and treatment of minor ills. I 


never sent them a bill, and they never offered payment. But 
at Thanksgiving and Christmas, they'd always send me a 
nice box of homemade cookies with a note of appreciation. 

I often wondered how this family avoided all the serious 
illnesses of childhood. Then one day I happened to see the 
oldest child in the hospital waiting room. “What are you 


doing here?” I asked. 


“Alice is here with pneumonia,” she answered. 

“But why didn’t you call me?” I said, perplexed. 

“Well.” she said, “you're the cookie doctor we go to for 
colds and shots. When we're sick, Mother calis a real doc- 


tor—the kind you pay money to.” 
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HIGH BLOOD PRESSURE 
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‘ESIDRIX COMBINATIONS’ 


Esidrix potentiates action of standard 
antihypertensives, achieves lower blood 
pressure levels with fewer side effects 
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Apresoliné-Esidrix se 


POTENTIATED THERAPY FOR ADVANCING HYPERTENSION 


Apresoline-Esidrix is indicated in the treatment of moderate to severe forms of hypertension, espe- 
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*The addition of the decongestant to the antitussive provides 
more complete cough control than regular “cough syrups”. The 
central antitussive action of Dormethan' and the expectorant 
action of ammonium chloride are complemented by the decon- 
gestant action of Triaminic,*** which reduces swelling and con- 
trols irritating postnasal drip, a common cough stimulus. 
Each tsp. (5 mil.) of fruit-flavored, non-alcoholic TRIAMINICOL provides 
Triaminic ® a nbeennsaese 25 mg 
phenylpropanolamine HCl . 


.-12.5 mg 
pheniramine maleate ---6.25 mg. 
pyrilamine maleate weenie ..-6.25 mg.) 

Dormethan ... ‘ ee 
(brand of dextromethorphan HBr) 
PE SUED Siraccecctcdccscdecccnsecescusceetsacetaescoss 90 mg. 


‘Tram 


ae 


MAKES FOR BETTER 
COUGH conte) 





a 


—~ 


Dosage (to be administered every 3 
or 4 hours): Adults—2 tsp.; Children 
6 to 12—1 tsp.; 1 to 6—%2 tsp.; under 
1—'4 tsp. One dose at bedtime is 
usually sufficient to control the cough 
cycle initiated by postural drainage of 
paranasal sinuses. 


References: 1. Bickerman, H. A.: in Drugs 
of Choice, Mosby, St. Louis, 1958, p. 557 
2. Lhotka, F. M.: Ilinois M. J. 112:259 
(Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. 
Monthly 37:460 (July) 1958. 4. Farmer, 
D. F.: Clin. Med. 5:1183 (Sept.) 1958 


NICO 


SMITH-DORSEY * a division of The Wander Company + Lincoln, Nebraska 
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MY WORST BUSINESS MISTAKE 








Locating for Business 
Reasons Only 


Epitor’s Note: This magazine recently asked some 200 doctors 
what each considered his worst business mistake—and what lesson, 


if any, he had learned from it. Here’s another in a series of brief ar- 


ticles culled from the doctors’ thought-provoking replies. The writer 


is a Florida anesthesiologist. 


| practice anesthesiology in a 

community with a population 
of about 90,000. It’s on the east 
coast of Florida, which means it 
has a nice climate. And it boasts 
all the advantages of a small city, 
with none of the disadvantages of 
a big one. 

It’s a fine place to practice, 
too, at least as far as I’m con- 
cerned. The physicians in the 
group I’m connected with share 


responsibility easily and well. 
I’ve developed a fine relationship 
with the surgeons. And I hardly 
ever work more than eight hours 
a day. 

Yet I'm earning 30 per cent 
less than I was making three 
years ago, when | had my own 
practice in another city. And | 
never expect to earn that much 
again. 

Did I make a mistake, then, in 
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BUSINESS ONLY 


moving away? Not on your life! 
Let me tell you my story—the 
story of how I made my real mis- 
take a lot earlier... 

Before I set up practice in 
1956, I did what most 
young doctors do. I looked 
around for the ideal spot to hang 


July, 


out my shingle. My main criteri- 
on: Was this the place I could 
earn the most in the shortest pos- 
sible time? 


It Looked Ideal 

A Florida city, much larger 
than the one I’m now living in, 
met the test. | found out very 
quickly that, in relation to its 
size, it didn’t have enough quali- 
fied anesthesiologists. 

Unfortunately, | made hardly 
any other checks. I forgot to ask 
myself: Even if there’s a need for 
you here, are the working condi- 
tions good? And are the living 
conditions the best you can find? 

As a result, I was totally un- 
prepared for the life I had to 
lead. It was a tough grind, usual- 
ly beginning about 7:30 a.M. 
and never letting up before 5 
p.M. I seldom had a chance for a 
bite of lunch. All too often, I had 
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to start out again after dinner 
and work into the night. That 
was my life, day in, day out. 


I made a lot of money—much 
more than most anesthesiologists 
in other areas. But I saw almost 
nothing of my family. I was living 
more like a workhorse than like 
a human being. 

After eighteen months, I de- 
cided I'd had it. I sold my house 
at a loss and joined the group 
I’m now associated with, at a sal- 
ary that paid me 70 per cent less 
than I'd been earning in solo 
practice. 


Less Money, Better Life 

Today, I’m a full partner in 
the group, and I earn consider- 
ably more than when I joined it. 
But, as I’ve said, I doubt if I'll 
ever again earn as much as I used 
to. It makes surprisingly little dif- 
ference. I’m happy. I see a lot 
more of my wife and children. I 
live a well-rounded life. 

I'll gladly concede that it’s im- 
portant to settle down where you 
can make a good living. But | 
now know that it’s even more im- 
portant to locate where you're 


sure the living is good. END 




























A double-blind range-of-motion 
study! has reaffirmed the excep- 
tional analgesic action and safety 
of Ben-Gay® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
and allied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 


Warm, gratifying pain relief is 
achieved by topical application 
of BEN-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 


1, Brusch, C.A.,et al 


Long-acting BeN-Gay (with lanolin 
base) is available in two strengths— 
Regular: 1% -oz. and new 3-oz. tubes 
Children’s: 1% -oz. tubes 


Quick-acting water-washable 
GREASELESS-STAINLESS BEN-GAY is 
available in 1% -oz. & new 3-oz. tubes. 


maryland M.J.9:36,1956. 


-_ 





en-Gay 


155 E. 44th St., N.Y. 17, N.Y. 
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The first specific aldosterone-blocking agent... 


ALDACTONE’ | 


BRAND OF SPIRONOLACTONE 


Effectively extends the medical control 

of edema and ascites. It introduces a new 

therapeutic principle in the treatment of... 
CONGESTIVE HEART FAILURE 
HEPATIC CIRRHOSIS 


THE NEPHROTIC SYNDROME 
IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic agent, the aldo- 








sterone antagonist, providing a fundamentally new approach to the 
control of edema and ascites. 


The advantages of Aldactone lie in: (a) relief of resistant or 


advanced edema. (b) highly useful synergism in a program of treat- 


ment including conventional diuretic agents. 


A New Order of Therapeutic Activity 


ALDACTONE, a complex spirolactosteroid, acts by blocking the effect 
of aldosterone and other mineralocorticoid hormones governing the 
reabsorption of sodium and water in the distal segment of the renal 


tubules. 


This action exerts a beneficial therapeutic effect in two distinct ways: 


1. Because it blocks an altered physiologic mechanism which has 
caused excessive reabsorption of sodium, Aldactone may be used 


as the sole agent to produce a highly satisfactory diuresis. 
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2. Because of its different site and mode of action, Aldactone has a 
true, highly valuable synergistic activity when used with mer- 
curial and thiazide diuretics. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change present medical con- 
cepts of the therapeutic limitations of the management of edema. 
Many patients living in a greater or lesser state of edematous inva- 
lidism can now be edema-free. To others, gravely ill, Aldactone will 
be life-saving. 

When used alone, Aldactone will produce a satisfactory diuresis 
in about half of those patients whose edema is intractable to conven- 
tional diuretic agents. 

When Aldactone is used in a program of treatment including 
mercurial or thiazide diuretics the level of satisfactory response may 
be expected to rise to approximately 85 per cent of those whose edema 
was refractory to all previously available therapeutic measures. 

When Aldactone is used in a comprehensive therapeutic regimen, 
which also includes a glucocorticoid such as prednisone, a satisfac- 
tory diuresis and relief of edema may be expected in more than 90 
per cent of edematous patients who would not otherwise respond. 


DOSAGE: For most adult patients the dosage of Aldactone, brand of 
spironolactone, is 100 mg. four times a day. Aldactone should be 
administered for at least four or five days before appraising the ini- 
tial response, since its therapeutic effect is gradual when used alone. 
When used in combination with mercurial or thiazide diuretics, 
Aldactone manifests greater activity even on the first and second days. 


SUPPLIED: Aldactone is supplied as compression-coated yellow tab- 
lets of 100 mg. 


G. DvD. SEARLE « co. 


Chicago 8O, illinois 


Research in the Service of Medicine 








carloads of iron 





® SMITH 
FEOSOL & 
FRENCH 

is all that’s needed tocorrect simple iron-deficiency anemias 
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Planning a partnership? It’s not enough just 


to find the right man, as this doctor discovered. His story 


may help you avoid some major mistakes 


By Clayton L. 


éé]m still convinced I need an 

associate. But after the way 
that one experience worked out 
—well, I’m about ready to junk 
the idea and struggle along by 
myself.” 

The comment was made to me 
some eighteen months ago by a 
G.P. I'll call Dr. Borning. He'd 
called me in to talk over a once- 
promising partnership that had 
gone on the rocks after only a 
year. The experiment had cost 
Dr. Borning about $5,250, plus 
untold emotional strain. Now he 


Scroggins 
Scroggin 


wanted to know whether I 
thought he ought to stick to solo 
practice. 

“Fill me in on the details,” I 
said. As the story unfolded, only 
one thing really surprised me: 
that the joint practice had man- 
aged to limp along for as many 
months as it had. The course 
Dr. Borning had taken in setting 
up his partnership was as classi- 
cally wrong, in its own way, as 
Wrong-Way Corrigan’s. 

Fortunately, Dr. 
mistakes did no irreparable harm 


Borning’s 





rHE auTHOR, who heads Clayton L. Scroggins Associates of Cincinnati, is a member of the 


Society of Professional Business Ceneultants. 
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to his practice. Today, in fact, 
he’s got exactly the kind of part- 
nership he wanted in the first 
place. Why did he make a mess 
of his first go-round, and what 
did he learn from it that made 
his second successful? Whether 
or not you’re currently thinking 
of joining forces with a col- 
league, you'll probably find Dr. 
Borning’s story informative. 

When he decided he needed 
an associate, the doctor had a 
thriving general practice in a me- 
dium-sized city not far from Cin- 
cinnati. “At 48, I was netting 
around $28,000 a year, and | 
had more patients than I could 
handle,” he told me. “So I de- 
cided the time had come to bring 
in a younger man. He'd be able 
to absorb my overflow, add new 
patients of his own, and ease my 
workload.” 

Through a colleague in an- 
other city, Dr. Borning finally 
found the man he was after. Jack 
Woolstead (not his real name) 
was a young G.P. with two years 
of solo practice under his belt. 
From all reports, he was a com- 
petent doctor, well liked by both 
patients and colleagues. There 
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was an oversupply of general 
practitioners in his area, how- 
ever. So he'd decided he'd do 
better to move elsewhere. 

Dr. Borning invited the young- 
er man to his home for a couple 
of days. They got along fine. So, 
to continue the story in the older 


man’s own words: 


Dr. Borning’s Terms 

“I offered him a partnership 
on a year’s trial basis, promising 
him 35 per cent of our net. | 
didn’t put anything in the con- 
tract about his not practicing in 
the area if our partnership broke 
up. It never occurred to me. And 
I didn’t make him buy into my 
accounts receivable, my furni- 
ture, or my equipment. He ob- 
viously didn’t have the money.” 

At this point, I shook my head. 
Clearly, the initial terms of the 
partnership had been the first big 
strike against it. There. may be 
room for argument on the ad- 
visability of a restrictive-cove- 
nant clause. But there can be 
none about one fact: For the old- 
er man to hold his own under 
these terms, the new partnership 


Continued on page 194 
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How Heinz helps you care for babies... 





Heinz new instant baby cereals 


e All are highly nutritious, enriched 
with vitamins and minerals, and con- 
tain iron in reduced form for easy 
assimilation. 

e Five delicious, easily digested varie- 
ties: High Protein, Barley, Oatmeal, 
Mixed and hypoallergenic Rice Cereal. 
e Made by new Heinz process. 

e Mix to ideally smooth texture in just 
five seconds. 

e Will not lump or thicken. 

e Free samples available for distribution 
to patients. 


HEINZ BABY FOODS 


OVER 100 KINDS oF 


A service for you: 
The NEW 


HEINZ HANDBOOK OF NUTRITION 


e A complete reference manual and text 
encompassing the field of human nutri 
tion in health and disease in a concise, 
authoritative manner. 


e Forty-two chapters 
summarize up-to-date, 
ry accepted clinical infor 
1 mation with practical 
sample diets, charts and 
tabular material. 


Available now through 
McGRAW-HILL BOOK COMPANY 
Blakiston Division, New York — $5.75. 
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ATARAX ATARAX quite consistently brings re- 


lease from anxiety and tension without 
objectionable side effects. In addition, 
ATARAX has proved pre-eminent in cer- 
tain therapeutic areas (briefly reviewed 
to the right)—areas that, to many doc- 
tors, are now clearly staked out as 
“ATARAX territory.” Have you explored 
them all? 


WORLD-WIDE RECORD OF EFFEC- 
TIVENESS-— over 200 laboratory and 
clinical papers from 14 countries 


WIDEST LATITUDE OF SAFETY 
AND FLEXIBILITY~—no serious adverse 
clinical reaction ever documented 


CHEMICALLY DISTINCT AMONG 
TRANQUILIZERS — not a phenothia- 
zine or a meprobamate 


ADDED FRONTIERS OF USEFUL- 
NESS- antihistaminic; mildly anti- 
arrhythmic; does not stimulate gastric 
secretion 
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Advantages 
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unusually safe; palatable 
syrup, 10 mg. tablet 


a 





Supportive Clinical 
Observation 


“... Atarax appeared to reduce 
anxiety and restlessness, im- 
prove sleep patterns and make 
the child more amenable to the 
development of new patterns of 
behavior....”’ Freedman, A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 


... and for 
additional evidence 


Bayart, J.: Acta paediat. 
belg. 10:164, 1956. Ayd, 
F. J., Jr.: California Med. 
87:75 (Aug.) 1957. Na- 
than, L. A., and Andel- 
man, M. 8.: Illinois M. 
J. 112:171 (Oct.) 1957. 
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= ere ; 
well tolerated by Gebili- 
tated patients 


“... seems to be the agent of 
choice in patients suffering from 
removal disorientation, confu- 
sion, conversion hysteria and 
other psychoneurotic conditions 
occurring in old age.” Smigel, J. 
0., et al.: J. Am. Geriatrics Soc. 
7:61 (Jan.) 1959. 


Settel, E.: Am. Pract. & 
Digest Treat. 6:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb. 21) 1957. Shalo- 
witz, M.: Geriatrics 11: 
312 (July) 1956. 





ee 


useful adjunctive therapy 
for asthma and dermato- 
sis; particularly effective 
in urticaria 


“All Lasthmatic] patients re- 
ported greater calmness and 
were able to rest and sleep bet- 
ter...and led a more normal 
life....In chronic and acute 
urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”’ Santos, |. M., and Unger, 
L.: Presented at 14th Annual 
Congress, American College of 
Allergists, Atlantic City, New Jer- 
sey, April 23-25, 1958. 


Eisenberg, 8. C.: J.A.M.A 
169:14 (Jan. 3) 1959. 
Coirault, R., et al.: 
Presse méd. 64:2239 
(Dec. 26) 1956. Robin- 
son, H. M., Jr., et al 
$0:1282 
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“... especially well-suited for 
ambulatory neurotics who must 
work, drive a car, or operate 
machinery.” Ayd, F. J., Jr.: New 
HJ J. Med. 57:1742 (May 15) 
1957. 





Garber, R. C., Jr.: J. Flor- 
ida M. A. 45:549 (Nov.) 
1958. Menger, H. C.: 
New York J. Med. 58 
1684 (May 15) 1958. 
Farah, L.: Internat. Rec. 
Med. 169:379 (June) 
1956. 





ATARAXe 


New York 17, N. Y 
Division, Chas. Pfizer & Co., Inc 
Science for the World's Well-Being 


SUPPLIED: Tablets, 10 mg., 25 mg., 100 mg.; botties of 100. Syrup 
(10 mg. per tsp.), pint bottles. Parenteral Solution, 25 mg./cc. in 10 cc. 
multiple-dose vials; 50 mg./cc. in 2 cc. ampules. 
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would have had to net slightly 
over $43,000 in its first year. 
The new man was going to get 
35 per cent of the net, come what 
may. Thus, the practice had to 
increase more than 55 per cent 
before Dr. Borning could make 
as much as he’d netted alone. 
Dr. Wool- 


stead would be sharing valuable 


Meanwhile, young 
equipment and accounts receiva- 
ble for free. 

that such a 


liberal arrangement is always 


I'm not saying 





“Boy, will he be popular when he grows up!’ 
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wrong. If a senior man wants to 
give away part of his practice to 
a junior, that’s his business. But 
Dr. Borning had nothing of the 
sort in mind. 

matters worse, he 
it that his partner 


To make 
also saw to 
wouldn't be able to increase their 
combined net by the required 
percentage. Unintentionally, to 
be sure. But the result was the 
same. Listen to his own account 
of how he did it: 

“Since Woolstead didn’t bring 


, 
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Clarin can do this for 


your postcoronary patients 


Cl N, turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.”' Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism.’ It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis 
Dosage After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 
bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 

1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958 
2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 





WITH CLARIN, clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentrations in 
this unretouched photomicrograph (2500X). 


G) — —____— 
Hepa ' o 
04-2 
| Control Series O — = 
0 3 ra) j 
| = | 
Q | 
3 | 
6 S | | 
| 
| 
ae i” | 
C | eal 
Fasting 1Hr. 2Hrs. 3Hrs. 4 ' ; 
el Hours After Fat Mea 


Average serum optical density in 36 pa- 
tients after fat meal with and without 
sublingual heparin.? 


*Registered trade mark. Patent applied for. 


Shot Leeming cg ¢ “4 


New York 17, N. Y. 


a 


AFL. 


MEDICAL ECONOMICS * MARCH 14,1960 ]95 








NEW ASSOCIATE 


any cash into the partnership, I 
decided we’d make do with the 
one-doctor and 
equipment I already had. I didn't 
want to risk expanding the office 
until I knew whether he’d work 
out. Instead, I lengthened our 
office hours from five and one- 
half days a week to six full days, 
with each of us working on al- 
ternate days. And rather than 
hire a second girl, I gave the one 
I had a raise to cover the extra 


office suite 


work.” 

The practice had to grow at 
least 55 per cent; yet Dr. Born- 
ing expanded office hours less 
than 10 per cent! And even if, by 
some miracle, the patient-load 
did increase enough, it could 
hardly be handled efficiently by 


one girl. 


His Worst Mistake 

The doctor had still to describe 
his master mis-stroke: what he 
did to the practice after it got 
started. 

“I didn’t want to abandon my 
patients entirely to Dr. Wool- 
stead,” he went on. “So I sched- 
uled my more difficult cases and 
most of my old-time patients for 
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my days on. I stayed on call dur- 
ing his ‘on’ days, too, and used 
to drop around to check up on 
how he was doing. | have to ad- 
mit he was pretty good for a 
young fellow. But I did catch him 
in a few mistakes.” 

By now you can see why I was 
surprised that the practice had 
lasted as long as it did. Uninten- 
tionally, Dr. Borning had given 
to everyone concerned the im- 
pression that he lacked confi- 
dence in his colleague. 

As Jack Woolstead has since 
“I felt like a 
Patients 


confided in me: 
second-class citizen. 
used to get up and leave when 
they found Dr. Borning wasn’t 
there. And the aide was often 
downright insolent.” 

As it turned out, the girl be- 
came a problem to Dr. Borning 
too. Despite the roadblocks he'd 
unwittingly set up, the joint prac- 
tice did grow. But she simply 
couldn't handle it. Her billing 
and posting fell behind. She be- 
came irritable with patients as 
well as her employers. Yet she 
wouldn't hear of another girl’s 
being hired to help out. 

Continued on page 200 
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RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazide) — the new, safe non- 
mercurial diuretic — controls all degrees 
of hypertension. Elimination of excess 
extracellular sodium and water is rapid 
and safe.!-5 Potassium loss is less than 
with other nonmercurial diuretics;!3 and, 
in addition, Rautrax increases protec- 
tion against potassium and chloride de- 
pletion during long-term management 


FC | )R ¢ * FAT F 0 we supplemental potassium 


| AT | T U [) The dependable diuretic action of 
Ademol rapidly controls the clinical and 

IN O subclinical edema often associated with 

| \ S 0 LV | N cardiovascular disease. And after 


T| Rautrax has normalized the fluid bal- 
r 1E PRO B LE ance, the normal serum electrolyte 
pattern is not altered appreciably by 


Wehbe) continued administration.* Ademol also 


potentiates the antihypertensive action 


W T H @ UJ T of Raudixin.! In this way a lower dose of 


each component controls hypertension 
S | (; N | F | C A N —™ and safely... with fewer side 


D () ae CES:. 1. Montero, A.C.; Rochelle, J B., ll, and Ford, R 
New ~~ ~ J. Med. 260:872 (April 23) 1 2. Fuchs, M.; 
3:676 1959. 3 


yer, J. H.: Am. J Cardiol. 3:6 nay ted 19 


me ns, M., and others: Monographs on Therapy 4:43 (April) 1959. 
; E D | 4. Montero, A.C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J 
= | 57:484 (April) 1959. 5. Rochelle, J. B., lil; Montero, A.C., and 


Ford, R.V.: Antibiotic Med. & Clin. Ther. 6:267 (May) 1959. 
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Squibb Quality— 
SQUIBB / the Priceless Ingredient 


RAU TRAX 





RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
*RAUDIXIN’ ®,*RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS LITERATURE AVAILABLE ON REQUEST 
MEDICAL ECONOMICS * MARCH 14, 1960 197 





PRESENTING: modern, easy to use aerosol 


PANTHO-FOAM 


hydrocortisone ...0O.2% 
pantothenylol .... 2% 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
efficacy of hydrocortisone . . . 


plus the soothing, antipruritic, healing influence of pantothenylol 









push-button control in 


skin inflammation, 
itching, 
allergy 


This non-occlusive foam lets the skin “breathe” 
as it ‘‘puts out the fire”’ of inflammation — unlike 
ordinary ointments. 






Applied directly on affected area, pantho-Foam 
is today’s non-traumatizing way to provide prompt 
relief and healing in... 





, eczemas 
supplied: aerosol (infantile, lichenified, etc.) 


containers of | oz. and dermatitis 
2 oz. (atopic, contact, eczematoid) 


neurodermatitis 
pruritus ani et vulvae 
stasis dermatitis 


u.s. vitamin & pharmaceutical corp. 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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Eleven months after the for- 
mation of the partnership, Dr. 
Borning dealt it its death blow 
by bringing his wife into the of- 
fice to “help out.” A month later, 
the aide, Dr. Woolstead, and 
Mrs. Borning were barely speak- 
ing to one another. That’s when 
Dr. Borning decided to take an- 
other look, both at his books and 
at the partnership itself. 


A Profitless Set-Up 

It looked as if net earnings for 
the year would be slightly over 
$35,000. Subtracting Dr. Wool- 
stead’s 35 per cent, Dr. Borning 
would net only $22,750. “I 
wouldn’t have minded the cut 
too much if I'd been able to take 
it easier during the year,” he told 
me. “But actually I'd worked 
harder and worried more than | 
ever had in my life. I was glad to 
break it off.” 

Of course, Dr. Woolstead was 
more than happy at the turn of 
events. Unhampered by a re- 
strictive covenant, he promptly 
opened his own office within two 
blocks of his former associate’s. 
As Dr. Borning explained it, this 
fact as much as any other had 
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made him leery of “this whole 
joint-practice business.” 

He had every reason to be 
leery. Any partnership of physi- 
cians based on his concept of 
joint practice was bound to come 
a cropper. 

But there was no doubt he did 
need an associate if his practice 
was to continue growing. Pump- 
ing him a bit, I discovered that, 
despite his misgivings, he actual- 
ly had his eye on another man: 
“a bright young fellow who'll 
finish his interneship in about six 
months.” So I set about straight- 
ening out Dr. Borning’s thinking. 

It took time, but it 
wasn’t difficult. He’d just never 
stopped to think about most of 
the things I had to tell him. Fi- 
nally, I convinced him to give 


some 


joint practice a fairer try. Here’s 
how I helped him prepare for it 
during the next six months. 


The New Arrangement 
First, he added two new rooms 
to his office—an examining room 
and a consultation room for his 
new associate. He also bought 
more diagnostic equipment. Con- 
sidering the matter, he agreed 


il- 


ll 
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“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem . . . 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TrIcoruRON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


> 
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w Swiftly relieves itching, burning, malodor and leukorrhea @ Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis m Achieves 
clinical and cultural cures where others fail g Nonirritating, esthetically pleasing 
2 STEPS TO LASTING RELIEF 

1. powper for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 

2. suPPOsITORIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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that no one can treat patients 


properly without the proper 
space and equipment. 

He also got his former aide 
and Mrs. Borning out of the of- 
fice. The girl’s attitude had so de- 
teriorated that she wouldn't have 
been much help in any office. 
And Mrs. Borning was more 
than ready to admit that office 
work wasn’t for her. 

Then the doctor hired two new 
girls: one with medical-office ex- 
He'd 


agreed to revamp his billing and 


perience, one without it. 


record procedures completely, 


and it would be of help to both 
girls to learn the new systems to- 
gether. 

By the time Dr. Borning’s new 
associate had finished his in- 
terneship, the older man was 
ready to take him on. But not as 
a partner. They agreed he'd be 
on a salary of $10,000 for a year. 
If things worked out, he could 
become a partner after that. If 
they didn’t—well, this contract 
had a restrictive covenant. 


Dr. 


made it clear that he’d concen- 


Furthermore, Borning 


Continued on page 206 
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ASSURANCE IS YOURS EVERY TIME 
WHEN STERILIZING 


- THE PEL-CLAVE WAY 


to- PEL-CLAVE, Model GN, has been engineered to give you 
the three-fold requisite of true sterilization: 


IicWw 


in- \T IME 

. BP RESSURE 

| ~~ 

i _T EMPERATURE 


The Pel-Clave is like an extra pair of hands. Set it...and forget it. 
Automatic controls maintain the correct temperature and pressure. 
As for speed, your unit stands ready for instant use as long as the 
switch is on. = oe aa tas Les 


06 And Pel-Clave is the only 
double jacket, portable 
Autoclave with a ther- 
mometer in the discharge 
line. Tells you at a glance 
when true sterilization 
has been reached. 


Shouldn't you be thinking 
about a PEL-CLAVE in 
your practice? It will save 


YOUR @ ime 


YOUR @ressure eee es ee eee 
YOUR Q@EmPERATURE Detailed literature available. 


&) od 7. anton 


CHARLOTTE 3, NORTH CAROLINA 


Fine Professional Equipment Since 1900 
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positive anabolic gains 
marked sense of well-being 
direct control of your patient 


greater economy 


One injection of DURABOLIN each week often induces a marked sense 
of well-being in the asthenic, undernourished, or “run-down” patient. 
Outlook and appetite improve. Sustained, positive nitrogen balance is 
established. Solid muscular tissue develops. Weight is gained without 
edema. The safest and most potent tissue-building agent, DURABOLIN is 
also the easiest to use and most economical. The physician injects it 
each week. There can be no unfilled prescription, no forgotten dose. 
Progress is observed directly. Adults: 25 mg. (1 cc.) im. weekly, 
or 50 mg. (2 cc.) every second week. Children: half adult dosage. 


ad ORGANON INc., Orange, N. J. 


we 
in <-> 


Nandrolone phenpropionate injection, ORGANON 
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Greater comfort... 


faster healing 
after 

anorectal surgery 

when your standing 
Orders specify 


TUCKS 


soft cotton flannel pads saturated with witch hazel 
(50%) and glycerine (10%), pH about 4.6 


Postsurgical patients appreciate the extra comfort, 


the “extra attention” of TUCKS: 


i Soothing and astringent Hemostatic 


— Not greasy Prevents false union of raw 
surfaces 
8 Allows free drainage 
Almost no risk of 
@ Always handy, eliminating SENSIIZING 
time and expense of special 


preparations @ Easily kept in place 


This is why many surgeons order TUCKS for the patient's bedside. 








[ Please send me a sample supply of TUCKS. | 
_ M.D. 
lAddress | 
| om ———EE—— == ll 

| 


FULLER PHARMACEUTICAL CO. | 
3108 W. Lake Street 


| 
| 
| Minneapolis 16, Minn. 12 | 











NEW ASSOCIATE 


trate strictly on the patients who 
came in during his “on” days, 
unless the younger man asked 
his advice. 

Some weeks ago, I reviewed 
the first-year record of the newly 
combined practice. The doctors 
netted $40,000. After paying his 
associate’s salary, Dr. Borning 
had $30,000 left. 

So he has now taken the 
youngster on as a 25-per-cent 
partner. Under the new arrange- 
ment, the junior partner will be- 
gin to pay his share of office and 
But based on 
his first-year performance, he 
should easily net $13,000 to 
$14,000 during the second. If he 
does, Dr. Borning will do pro- 
portionately as well. 

And the future? Dr. 
will certainly have to give his 


equipment costs. 


Borning 


young associate a larger and 
larger percentage of their joint 
income if the practice continues 
At that, his. net will 


increasing, if 


to grow. 
probably keep 
more slowly. 
Perhaps you can never be ab- 
solutely sure about a partner- 
ship. But it’s a lot more likely to 
work out successfully if it’s set 


up right. END 
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Back again 


with renewed joint pain and stiffness... 
discouraged, worried, dissatisfied. Her 


morale alone demands a new approach, 


But what? 








This time... ATARAXOID 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension-easing 
hydroxyzine HCl. When anxiety impedes clinical response, ATARAXOID offers 


superior control—often at lower steroid dosage and without unexpected side effects. 
also indicated in bronchial asthma and inflammatory / allergic dermatoses 


ATARAXOID provides 10 mg. hydroxyzine HC! with vari- 


ous potencies of prednisolone per tablet: ATARAXOID 5. 
scored, green tablets, 5 mg. ATARAXOID 2.5 score ve 
tablets, 25 mg. ATARAXOIDO 1.0 scored, orchid tablets, 1 mg. 


(Pfizer Science for the world’s well-being ™ 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 








B-Complex Vitamins 






A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 


Capillary Stability 











Thiamine Mononitrate 5mg Ascorbic Acid 50 mg 
Riboflavin 5 mg. Quertine® 12.5 mg. 
Pyridoxine Hydrochloride 1 mg. (Quercetin, Abbott} 
Nicotinamide 20 mg v ie 
Calcium Pantothenate 5 mg. Lipotropic Factors 
Oil Soluble Vitamins Betaine Hydrochloride 50 mg. 
Vitamin A 1.5 mg. (5000 units Inositol 50 mg. 
: tamin 4 12.5 ~~ units Anti-Depressant 
itamin <¥ nt. units Desoxyn* img 
Hematopoietic Factors (Methamphetamine Hydrochloride, Abbott) 
Vitamin B;> with Intrinsic Factor 
Concentrate % U.S.P. Unit (oral Hormones 
Ferrous Sulfate, U.S.P. 75mg.  Sulestrex 0.3 mg. 
Elemental Iron—15 mg.) (Piperazine Estrone Sulfate, Abbott) 
Folic Acid 0.25 mg. Methyitestosterone 2.5 mg 
~. .) 
s = ~ — — = 
filma, C2 j r F ea® 
~ &e& & & : & 
Geriatric Supportive Formula, Abbott 
STREAMLINED INTO THE SMALLEST 
TABLET .. + 3 OF ITS KIND 
ABBOTT 
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in SPRAINS— 
reduces tenderness, 
swelling and 
limitation of motion 





HYDELTRA-TBA. 


for relief that lasts — longer 








effect lasts longer 
than that provided 
by any other 


Steroid ester (13.2 days—20 mg.) 
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rednisolone tertiary-butylacetate, Merc 





Dosage: the usual intra-articular, 


ntra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depen 
ng on location and extent of 


pathology 
Supplied ispension ‘HYDELTRA 
r.n.a.-20 mg./cc. of predniso 


lone tertiary-butylacetate, * 


5-cc vials. 
“Qc 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO 
PHILADELPHIA 1 





Your Best Medicine: 
Talking With the Patient 


Good communication can do more than just put 
the patient at his ease. This doctor hears 
‘presystolic rumbles’ that help him diagnose the 


ailment and work out a course of treatment 


By Stewart G. Wolf Jr.. M.p. 


he basis of any medical prac- It's sometimes even more re- 

tice is communication. The _ vealing to get the implications of 

importance of verbal ry ~ what he says (or does 
Pr ; 


communication __ be- not say). Unconscious 
tween patient and doc- aX gestures, slips of the 
tor isn’t emphasized ay tongue, contradictions, 
enough in our medical etc., are very telling. So 
schools. But you'll it’s important to keep 


probably agree that you’re often your eyes and ears open for such 
helped toward both correct diag- _ things. I look upon them as the 





nosis and good treatment by sim- “presystolic rumbles” of the in- 
ply listening to what the patient _ terview. 

says. I'm sure you remember how 
roe autHor heads the Department of Medicine of the University of Oklahoma School of 


Medicine. 
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TALK WITH PATIENT 


you felt back in medical school 
when you had your first experi- 
ence with a stethoscope. “Boy, 
you've got to have a lot of imagi- 
nation to be a successful doctor,” 


you said to yourself. “You listen 


through this gadget, and then 
you read something into it.” Be- 
fore long, though, you were 
adept at hearing presystolic rum- 
bles. All it took was training and 
experience. 


A Mental Stethoscope 

I recommend that you now 
train yourself to listen for an- 
other kind of presystolic rumble, 
which, like heart murmurs, per- 
mits you to draw very safe in- 
ferences from very indirect evi- 
dence. After all, we can’t see the 
heart valves, and we can’t touch 
them. All we can do is hear the 
disturbances of the eddy currents 
set up when the blood goes by 
them. That’s exactly how it is 
with the evidence we get from 
listening to the slip of the tongue, 
the non sequitur, or the casual 
remark of a patient. 

Not long ago, for example, I 
treated a physician’s wife who 
had diarrhea. I sensed that it was 
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somehow connected with her ad- 
justment to her father’s recent 
death. I was sure she had a tre- 
mendous guilt feeling about him. 
But I couldn’t get her to say any- 
thing about him except that he’d 
been the most wonderful man in 
the world. She insisted that their 
relationship had been ideal. 

Finally, | asked her to describe 
him. “What was so outstanding 
about your father?” I said. 

She answered without taking 
time to think: “He was a walking 
encyclopedia. There was nothing 
—no subject—he couldn't dis- 
cuss intelligently.” 


An Indicative Remark 

Somebody who wasn’t actively 
listening for presystolic rumbles 
might have passed that one up. 
But think about it for a moment. 
Wasn't she describing him in 
terms that seemed out of keeping 
with what she’d implied about 
him? She didn’t say how gener- 
ous, kind, or understanding he 
was. No, she said he was a walk- 
ing encyclopedia. She damned 
him with faint praise. 

That presystolic rumble led to 
the discovery of the important 





in eight years Novahistine® hasn't cured a single cold 


—but it has brought prompt relief of symptoms 
to almost 8,000,000 patients* 
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in colds 


... allergic rhinitis 


2 tablets open the air passages 
...and continue to give relief 
for 8 to 12 hours. 
Patients feel better faster 
because Novahistine LP 
e relieves the stuffy, runny nose 
and swollen, weepy eyes 

e checks irritant postnasal drip 

e lets the patient breathe freely all 
day, all night 


Each long-acting tablet contains: 


phenylephrine hydrochloride, 20 mg. 
chlorprophenpyridamine maleate, 4 mg. 


and in sinusitis 


or colds accompanied by 


pain and fever 


Novahistine Singlet opens congested air pas- 
sages and promotes normal sinus drainage 
through the combined action of phenylephrine 
and chlorprophenpyridamine. APAP (N- 
acetyl-p-aminophenol), an analgesic-antipy- 
retic that is virtually free of gastrointestinal 
distress and toxicity, allays pain and fever. 


Each capsule-shaped tablet contains: 
phenylephrine hydrochloride 40 mg. 
chlorprophenpyridamine maleate 8 mg. 
APAP (N-acetyl-p-aminophenol) 500 mg. 


Dosage: One tablet every 6 to 8 hours (usually morn- 


ing, afternoon and bedtime). To assure prolonged 
action, do not break or crush tablets. 


feat PITMAN-MOORE COMPANY 
bORGE oivision OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 





*Trademark 


information that she feared and 
resented her father because he 
had wanted her to be a boy. 

It takes patience to unearth in- 
formation like this. And patience 
is a necessary attribute of the 
communication-minded _ physi- 
cian. Only too often, an individ- 
ual is unwilling to talk freely be- 
cause he gets the impression that 
the doctor is busy, or preoccu- 
pied, or even unsympathetic. So, 
just as you can’t listen adequate- 
ly to the heart of a person who’s 
wearing a coat, you can’t com- 


municate with him effectively un- 


TALK WITH PATIENT 


less you've patiently helped him 
to come out of his psychological 
shell. 

It really isn’t hard to do. It’s 
best done not by words—which 
might be disbelieved—but by 
your manner. The message I try 
to get across is this: “No matter 
what you do or say in my pres- 
ence, you needn't fear censure, 
ridicule, or betrayal.” I say no 
such thing, but I feel it. And 
most patients get the message. 

Once they do, you can start 
asking questions. But you'll do 


Continued on page 216 
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when seconds count... 


AMBU* 
to restore 


the breath 
of life 


the AMBU Resuscitation and Suc- 

tion Kit in respiratory emergencies 

¢ always ready for instant use 

¢ efficient and simple to operate 

* no time-wasting set up 

* compact, portable 

¢ no electricity or compressed 
gases required 
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Late evening dose doesn’t 
interfere with sleep 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.* 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 


Safe —Tenuate can be used 
even in overweight cardiacs 
or hypertensives. 

EKG studies substantiate Tenuate’s 


weight loss 


excites her... 
the 
medication 
doesn't! 


lack of appreciable CNS stimulation. 
No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
strable.* Thus Tenuate is particularly 
well suited for hypertensive and car- 
diac patients — those whose weight 
must come down. 


PROOF OF WEIGHT LOSS?** in a series of 102 


patients, the following weight losses were obtained: 


Lbs./Week Number of Patients 


% Patients 


——} roms | a] 
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Indications: The overweight patient, in- 
cluding adolescent, geriatric and gravid, 
as well as special risk situations—cardiac, 
hypertensive, diabetic. 
Dosage: One 25 mg. tablet one hour 
before meals. To control nighttime hun- 
ger, an additional tablet taken in mid- 
evening will not induce insomnia. 
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hunger control with 
no CNS stimulation’ 


thwarts refrigerator raiders 
TENUATE 
Especially 
for late 
evening 
snackers. 
Controls 
hunger 
without 
producing 
sleepless- 
ness. 
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well to avoid direct queries of the 
kind that invite misinformation. 
We all fall into that error from 
time to time, often without real- 
izing it. 

For instance, suppose we ask: 
“Did your father punish you very 
much when you were a child?” 
The typical patient will reply 
with an automatic “No,” since 
he doesn’t want to say anything 
disloyal about his father. 

But if we'd asked what sort of 
things the patient’s father pun- 
ished him for, we’d have had a 


better chance of drawing the pa- 


tient out. It’s always harder to 
avoid a frank response to a ques- 
tion that can’t be answered by a 
simple yes or no. 

It’s well to fight shy of what 
I call the “Fine, thanks, how are 
you?” type of question. Some 
false responses have become sec- 
ond nature to most people be- 
cause they’re so socially accept- 
able. All our lives we practice 
being good sports, keeping in- 
formation from ourselves as well 
as from others. So it becomes 
necessary to create an atmos- 


Continued on page 220 











In asthma, hay fever, chronic bronchitis 


and related bronchial conditions .. . 





OFTEN A SINGLE 
DOSE SUFFICES 


... also an effective analgesic and antipyretic for head 
colds, menstrual distress, neuralgia and arthritic pain U 





Write for Professional Samples and Literature 


AMERICAN FELSOL CO. + P.O. BOX 395 * LORAIN, OHIO “Here 
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} Vertical Accelerator, now under development in the Aero Medical 
§ Laboratory, tests the amount of shock in “G"' ratings man can withstand. 


this 
iS advanced 
medicine... 





The U.S. Air Force Medical Service is today pioneering an important new 
° branch of medical science—Aerospace Medicine. Here you'll find the young 
medical specialists who must maintain the physical health and endurance 
capabilities of the men on our country’s first line of defense. Their realm 
of practice extends from the ground, through the air above...and beyond. 
Physicians who qualify for the Air Force Medical Service have unparal- 
leled opportunities to broaden their experience. They are eligible for valu- 
able training, rapid advancement; and they are assured of a high standing 
in their profession. The very latest equipment to work with, plus modern 
hospitals to work in, are two reasons for considering a career in the Air 
Force. There are others... many others. For full details write to Physician 
Information, Dept. PM03, Box 7608, Washington 4, D. C. 


. Som 


"'U.S. Air Force Medical Service 


No Lhere’s a place for professional achievement on the Aerospace Team 
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greater inhibitory action ...lower intake per dose...» DECLOMYCIN pro- | Es 


duces equivalent clinical activity with less antibiotic because of two basic br 
factors: (1) increased potency, and (2) longer retention. p 
r 
broad-spectrum control in depth. Higher activity level enhances range of mi 
previous antibiotics. Some problem pathogens have been found more respon- we 
sive. Strains of Pseudomonas, Proteus and A. aerogenes have proved sensitive 60 
to DECLOMYCIN. so 
sustained activity level. DECLOMYCIN maintains a more constant level of pel 
activity. Infection is quickly resolved. da’ 
24-48 hours extra activity...protection against relapse. Antimicrobial Ss 
control is maintained after stopping dosage. Most other antibiotics dissipate opt 
rapidly on withdrawal. inc 
len 
CAPSULES 150 mg. PEDIATRIC DROPS 60 mg./cc. ORAL SUSPENSION 175 mg./5 cc. tsp. an 
pro 


Department of Clinical Investigation, 


REFERENCES: 1. Compilation of Clinical Reports, 
Clinical report, cited 


Lederle Laboratories, January, 1960. 2. Floyd, R. D., and Anlyan, W. G.: ’ 
with permission. 3. Lichter, E. A., and Sobel, S.: Demethylchlortetracycline Therapy in Pneumo- 
nia, Scarlet Fever and Other Infections. A.M.A. Arch. Int. Med. To be published. 4. Prigot. A.; 


a tReN 


Maynard, A. de L., and Zach, B.: The Treatment of Soft Tissue Infections with Demethylchlor- 
tetracycline. To be published. 
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performance 


Established in over 200 clinical and laboratory reports. For example: 
bronchopulmonary infection, All 45 cases recovered—except for a few gen- 
erally improving but with underlying preterminal conditions. Of 29 pneu- 
monias, 15 were afebrile in 48 hours or less. Of 16 chronic lung infections, 11 
were afebrile in three days or less. Toleration unusually good at recommended 
600 mg. daily. 

soft tissue infection, Full resolution in 150 cases. Side effects in only two 
per cent, all transient. Dosage 600 mg. or slightly higher for an average of six 
days.* 

surgical infection. Generally successful in 60 patients. No infection devel- 
oped in clean or contaminated prophylaxis group. Frank infections responded 
including some refractory to other drugs. Dosage 600 mg. daily or less. Excel- 
lent toleration.” 

and across the spectrum. 87 per cent of 2384 cases reported cured or im- 
proved. Dosage usually 600 mg. daily.’ 


{ 
new broad-spectrum as 4 
"FECLOMYCIN' 
_ ; d C a , LY C N | 
DEMETHYLCHLORTETRACYCLINE LEDERLE 


‘LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River,N.Y. QD 
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phere in which the patient won't tional problems. So I think we’d 


automatically talk in this vein. do well to have a frank talk—in 






To illustrate: complete confidence, naturally.” 
Not long ago, a 42-year-old The dentist agreed. Where- 





dentist who had a peptic ulcer upon the internist asked: “Are 





and migraine headaches consult- there any disturbances at home? 





ed a very good internist. After Do the children get on your 





the routine history and physical _ nerves? Anything at the office 





examination, the physician sat not going right?” 





down with his dentist-patient and It just didn’t work. The patient 





said, “As you probably know, a insisted that everything was just 





oN hi 


good many physicians connect fine and dandy. 





ulcers and migraine with emo- Continued on page 224 























“My neighbor says, ‘Leave the tonsils and take the larynx.’ 


What's your opinion?” 


co. 
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R FOR TENSION INSOMNIA 


Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
® insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


i) WALLACE LABORATORIES, New Brunswick, N. J. 


TRADE-MARK CmT-0302-7. 











over a cup of colflee... 


i; I've been wondering why you pre- 
scribed Azorrex for the cystitis case. Are all 
three agents — tetracycline, sulfa and azo 


dye — really necessary? 





Well, whenever I treat 
a urinary infection, I have three things in 
First, I 
quency and urgency as soon as I possibly can. 
Next, I want to eliminate the bacteria in the 
urine and easily accessible pathogens in the 
mucosa. Finally, I'd like to clear up the 
deeper foci of infection and thus help pre- 
vent recurrence. With AzoTrex, I have a good 
chance of accomplishing all three. 


mind want to relieve pain, fre- 
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IN > I can go along with AzoTrex as 
far as relict of symptoms is concerned. The 
azo dye is a good urinary analgesic, so I 
agree with you on the relief of pain. Also I 
know that 
from the change in color of the urine. 


some patients get reassurance 


But, why treat the infection with both tet- 
racvcline and sulfamethizole? Combination 
antibacterial therapy has come under some 
editorial fire recently. You know — no syn- 


ergistic or additive effect in most cases. 


rg 
Generally, we're supposed to use the single 
antibiotic or sulfa which the “bugs” are 


most sensitive to. 








I agree wholeheart- 
edly. That's why I sent a specimen to the 
lab for right 
now we don’t know the organisms involved, 


culture and sensitivity. But 


and it’s going to be 2 or 3 davs before we 
get the lab report. 

When I have to work in the dark, I want as 
broad antibacterial coverage as_ possible. 
And, if this is a mixed infection—and these 
are fairly common—our chances are likely to 
be better with a combination like azorrex. 
Tetracycline and sulfamethizole are eflective 
against many strains of staph, strep, proteus 
and pneumococci. Rhoads recommends this 


type of combination therapy for Pseudo- 


monas, 4. aerogenes, B. faecalis and E. coli. 
So I figure AzoTREX is a good way to start. 
Should indicate that 
another 
we'll switch to that. 


the sensitivity tests 


antibacterial agent is preferable, 


oe 


w~ 


XUM 


en 


said about 


You 
deeper foci of infection in the kidney ...? 


also something 





— 





We are both 
that a foreign body or obstruction will cause 


aware 


persistence of the infection and should be 


attacked directly. However, infection may 
persist or recur even in their absence 
Kass has suggested that this may be due 


to inadequate drug levels in tissues with a 
Such circumstances may 
after 


poor blood supply 
account for the 
apparent sterilization of the urine, of the 


reappearance even 
original organism with the same antibiotic 
sensitivity. Also, inadequate local tissue con 
centrations might fail to kill all bacteria and 
encourage the emergence of resistant strains. 
In Kass’ view, high blood levels of drug are 
necessary to permit penetration of sufficient 
amounts to be of therapeutic value. 

Tetracycline 
form — is rapidly absorbed from the G. I. 


especially in its phosphate 
tract and produces high blood and _ tissue 
levels. According to Mason, sulfamethizole is 


one of the most soluble sulfonamides; this 
means high urinary antibacterial concentra- 
tions without crystalluria. I'd 
look this up in the U.S. Dispensatory and in 


N. N. D. 


suggest you 


ee eee 


References: Rhoads, P. S.: Postgrad. Med. 21:563 (June) 1957; Kass, E. H 
Am. J]. Med. 18:764 (May) 1955; Mason, T. J. in Conn, H. F.: Current 
Therapy 1959, W. B. Saunders, Philadelphia, p. 342; Osol, A. and 
Farrar, G. b., Jr., Eds.: The Dispensatory of the United States of America 
25th edition, Philadelphia, J. B. Lippincott Co., 1955, p. 1881; New 
and Nonoflicial Drugs 1959, Philadelphia, J. B. Lippincott Co., p. 60 
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O. K., I'll look it up In the 

meantime I'll try to keep an open mind 
: So far, we've talked 
only about “bugs and drugs”. Let's not for 
get we're dealing with a sick person who 


will have to take medicine for a long time 


It's a lot easier and more convenient to take 
of three. Now, how 


one capsule instead 


about another cup of coffee? 


Azotrex 


TETRACYCLINE — SULFONAMIDE — ANA 
Each AZOTREX CAPSULE contains 
TETREX®* (tetracycline phosphate complex 
equivalent to tetracycline HCI activity) 


125 mg.; Sulfamethizole, 250 mg.; Phenylazo 


—diamino—pyridine HC1, 50 mg. 
Minimum Adult Dose: One capsule q.i.d 
Supplied: Bottles of 24 and 100 capsules 





223 








immortals of chinese mythology: 





Ho Hsien-ku 


This gentle maiden became an immor- 
tal by her unique diet of moonbeams 
and mother-of-pearl 





TODAY... 


this steroid of unsurpassed safety and 
effectiveness holds an enduring place 
in the medical armamentarium 


PA 4k x YTHTVAT 
METICORTEN 
METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
You will soon receive in your mail a hand- 
made four-color, three-dimensional figure of 
this Chinese Immortal, mounted and suit- 


able for framing. 


$-3478 
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TALK WITH PATIENT 


Why could the internist get no- 
where even though he tried to 
tackle the problem in an earnest 
and systematic way? First of all, 
he probably shouldn't have led 
off with a bid for “frank” talk. 
Such invitations too often put 
people on the defensive. Second- 
ly, the questions were much too 
direct. 

Soon afterward, the dentist 
went to a second physician, who 
conducted his interview quite 
differently. With no apologetic 
prelude, the doctor asked: “By 
the way, are you getting every- 
thing you want out of your pro- 
fessional life?” 

The patient hesitated for a 
long moment—certainly a pre- 
systolic rumble. “Well, I can’t be 
definite about that, Doctor,” he 
finally said. “I believe I’m con- 
tented enough.” 

“What kind of practice did 
you plan for yourself when you 
started out?” said the physician. 

“That might be a source of 
discontent,” the patient replied. 
“I have a fairly busy practice, 
but I don’t think . . . Well, per- 
haps the quality isn’t there.” 

“Do you mean it’s too rou- 


tine?” More> 


XUM 


ahs 


Rx ( 
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predictable weight loss 


FOR THE VICTIM OF 
OVEREATING AND 
“UNDERDOING”’ 





BIPHETAMIN 


A ‘STRASIONIC’ RELEASE ANORETIC 





Employing ‘Strasionic’ release, Biphetamine’s 
appetite appeasing, mildly invigorating action 

is uniformly prolonged for 10 to 14 hours 

with a single capsule dose. Caloric intake is 
reduced, energy output is increased. Weight 
loss is predictable—a comfortable 1-3 Ibs. a week 


in S out of 10 cases. 


BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® -, 
*20" Resin "2" Resin ‘7’ Resin | 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains 
d amphetamine 10 me d amphetamine 6.25 mg 6 amphetamine 3.75 me 
dl amphetamine 10 mg d! amphetamine 6.25 mg d!| amphetamine 3.75 mg 
as resin complexes as resin complexes as resin complexes 


Single Capsule Daily Dose 10 to 14 hours before retiring 
Rx Only. Caution: Federal law prohibits dispensing without prescription 


» = 
siphetamine made and marnetes onty »y SYRASENBURGH =: LapoRaroniEs 
ROCHESTER 


Puyiusa 


Originators of ‘Strasionic’ (sustained ionic) Release 


rT 99= 
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TALK WITH PATIENT 


“Well, perhaps I see so many 
patients that I can’t be as selec- 
tive as I'd like in my work,” the 
dentist explained. “The quality 
isn’t there, maybe.” 

Obviously, they were getting 
somewhere. So the internist fol- 
lowed this line of questioning. 
He quickly learned that the den- 
tist would have preferred teach- 
ing to practice. 

“But you feel that teaching 
doesn't pay well enough?” said 


the physician. 


Down to Cases 

“I guess so.” The patient now 
sounded grim and dejected. It 
was evident that an important 
conflict had been uncovered. 

The discussion then moved 
logically to the question of his 
wife’s financial demands and so- 
cial ambitions. Soon the story of 
being caught on a treadmill came 
out. The dentist was trying to 
supply the demands of an avid, 
ambitious wife. 

Naturally, this discovery did 
not effect a cure in itself. But it 
made the internist’s—and the pa- 
tient's—future job a lot easier. 


The point of my story is this: 
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In questioning, we must try not 
to propose possible sources of 
trouble. Instead, we must induce 
the patient to turn up his own 
sources. 

Once we get such information, 
what are we to do with it? In 
other words, what’s the thera- 
peutic potential of the data ac- 
quired from good patient-doctor 
communications? The answer, as 
I see it, is that the success or fail- 
ure of much medical treatment 
depends on the patient’s own 
faith in the doctor’s methods. Let 
me illustrate this point not from 
a single case history but from a 
much broader report that ap- 
peared in a medical journal thir- 


ty years ago: 


Two M.D.s’ Findings 
In 1930, 
American Surgical Society heard 


members of the 


a certain Dr. Douglas discuss the 
then popular cure for duodenal 
Ac- 


cording to Dr. Douglas, who 


ulcer: gastroenterostomy. 
strongly advocated gastroenter- 
ostomy Over gastric resection, a 
five-year follow-up of sixty-eight 
cases of duodenal ulcer revealed 


an 81 per cent cure. And, he re- 


XxXuUM 
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predictable weight loss 
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OVEREATING 
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A ‘STRASIONIC’ ANORETIC PHENYL — ERT. -~BUTYLAMINE RESIN 


' 


Employing ‘Strasionic’ release, lonamin's appetite 
appeasing action is uniformly prolonged for 10 - 


to 14 hours with a single capsule dose. Caloric 


intake is reduced to a level consistent with the ge? 
ca VN 
energy output of an “active” overeater. Weight = & i. 
7 e™” 
loss is predictable—a comfortabie .221 pounds per oF’ : 
day in average cases. 
ae IONAMIN™ () IONAMIN™ 
auton ‘ederal law prohibit | 
dispensing without ‘peuelion. ‘Bo’ Ll 15’ 
Each yellow capsule contains: | } Each grey and yellow capsule contains: j 
oa pheny!-tert -butylamine 30 mg. | pheny!-tert -butylamine 15 mg | 
z as a resin complex \ as a resin complex LJ 


Single Capsule Daily Dose 10 to 14 hours before retiring 
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lonamin—made and marketed ONLY by STRASENBURGH - 
ROCHESTE 
Originators of ‘Strasionic’ (sustained ionic) Release 
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TALK WITH PATIENT 


ported, there had been a recur- 
rence of marginal ulcer of only 
1.6 per cent. 

In the very same issue of the 
journal where I read about Dr. 
Douglas’ findings, there appear- 
ed a paper by another respected 
surgeon, Dr. A. A. Berg. Now 
Dr. Berg had recently abandon- 
ed gastroenterostomy in favor of 
gastric resection. In his report 
of his final series of gastroenter- 
ostomies, he said he’d observed 
a 33 per cent incidence of mar- 


ginal ulcer! 


Why the Difference? 

I have no doubt that the differ- 
ence between 1.6 per cent and 
33 per cent did not depend on 
the technical difference between 
the procedures. I submit that it 
depended in part on the fact that 
Douglas believed in the proce- 
dure while Berg did not. The 
powerful placebo effect of the 
first doctor’s personality must 
have provided much therapy for 
his patients. 

This story illustrates the terri- 
fic power of good communication 
between patient and physician. 
Therapy based on a shrewd un- 
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derstanding of the patient doesn’t 
lie merely in the province of the 
psychiatrists. 

Naturally, we must be cau- 
tious in appraising the results of 
psychotherapy; we mustn't fall 
into the same trap that we’re ex- 
posed to in appraising the results 
of surgery and drug therapy. Just 
because a major improvement 
often follows an operation or the 
use of a drug, we can’t assume 
that the operation or drug was 
necessarily the responsible agent. 
This is equally true of the power 
of a good patient-doctor relation- 
ship: It isn’t the only good ther- 


apy. 


‘A Vital Key’ 

A constructive relationship be- 
tween patient and physician is 
the common denominator in all 
therapeutic maneuvers. The ca- 
pacity of the physician to help 
the patient restore his faith in 
himself may often be a vital key 
to restqring him to health. 

Make a habit of talking with 
your patients. Become more and 
more skillful at it. I’m sure you'll 
gratified with the re- 


find you're g 
END 


sults. 
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SSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


“ . ® Permits Natural Discharge of Mucus 
Predictable Antitussive Action 


, 4 Minimum Amount of Narcotic 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 

Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro Dose : 1 teaspoonful or tablet q 12h. Children under | year, 

= and 10 mg. phenyltoloxamine as resin com- 1% teaspoonful q12h; 1-5 years, % teaspoonful q12h, 
yexe 


Rx only. Class B taxable narcotic. 





Tussionex—made and marketed only by 
STRASENBURGH Lasoraronies 
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Originators of ‘Strasionic’ (sustained ionic) Release 
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Qualitative determination is initiated by dissecting a banana with your teeth. Each 
bite, approximately 2.5 cm. in width, should be masticated slowly, and centrifuged 
around the taste buds jor about two minutes. What's your analysis? Delicious—of course 

but that’s only a cursory diagnosis. Under low power, further examination reveals a 
highly palatable white substance, containing generous amounts of vitamins A, B,, Bz, C, 
and niacin, plus all essential minerals and carbohydrates. These nutritious ingredients 
are evenly distributed throughout the whole banana for healthjul, energy-giving des 
serts and snacks. Substances such as cholesterol, considered undesirable in some 
diets, are absent. Only insignificant quantities of fat and sodium can be found 
Perform your own bananalysis today. Help your patients and yourself to a banana. 


UNITED FRUIT COMPANY, Pier 3, North River, New York 6, N. Y. 
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Taxes You Can Save 
on Interest Payments 


Vost of the interest you pay is deductible on your 


Federal return. This rundown will help you make 


sure you take all the law allows 


but no more 


By John C. Post 


oO matter what your financial 
N status, chances are you owe 
money to somebody. It may be a 
mortgage on your house, or a 
broker’s loan to enable you to 
buy stocks on margin, or just an 
account at a local department 
store. 

All such debts open the way 
to income tax savings, since in- 
terest on them is generally de- 
ductible. But it’s easy to overlook 
an occasional tax-saving possi- 


bility. You may find reminders 


of some you've been missing on 
the following pages. 

Before you start the figuring- 
out job for 1959, make sure that 
any deduction you plan to take 
accords with the following Inter- 
nal Revenue Service rules: 

1. The interest must actually 
have been paid in 1959. 

2. The 


clearly been labeled as interest, 


interest must have 
except in the case of installment 
payments. The Government dis- 
allows claims for the handling 





THE AUTHOR heads Prcefessional Business Management, Inc., Washington, D.C. He is also a 


member of the Society of Professional Business Consultants. 
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DEDUCTIBLE INTEREST 


charges, insurance, and financing 
charges often added to the cost 
of an obligation. 

Specifically, you may deduct 
all interest you paid in 1959 on 
these obligations: 

Delinquent taxes. If, last year, 
the Government ruled that you 
back 
charged interest on the debt. You 


owed taxes, you were 
may deduct the interest, but not 
the amount of the deficiency it- 
self. A tax penalty isn’t deducti- 
ble. 
Installment purchases. No 


matter what the dealer may say, 


the Government assumes you al- 
ways pay interest when you buy 
on the installment plan. If it’s 
called interest, there’s no prob- 
lem. But how do you deduct for 
interest on installment purchases 
when it’s included in the carrying 
charge? 

The answer: Simply deduct 6 
per cent of the average balance 
you owed during 1959. To find 
your average unpaid balance, to- 
tal the unpaid balances at the be- 
ginning of each month of the 
year. Then divide the total by 


Continued on page 236 
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is the answer to the question 
“What best relieves the coughs and 
complications associated with the 
allergic manifestations of respira- 
tory illness?” 

When you prescribe POLARAMINE 
Expectorant, newest member of the 

Schering POLARAMINE Family, you 

treat your patient with a compound containing an 
antihistaminic which incorporates the very latest 
developments in antihistamine research. This is 
POLARAMINE. (dexchlorpheniramine maleate), of 
greater therapeutic effectiveness, safety, and free- 
dom from side effects than other antihistaminics 
...and at lower dosages. 

Because of this active, rapid-acting antihistamine 
factor, POLARAMINE Expectorant treats thor- 
oughly and effectively the allergic components and 
manifestations of respiratory illness. Congested, 
delicate membranes of the respiratory tract are 
soon returned to normal. 


POLARAMINE ® Males 


evetintits 
Expectorant 


By augmenting respiratory tract 
fluid output, the two other compo- 
nents of POLARAMINE Expecto- 
rant — d-isoephedrine, the orally 
effective bronchodilator and decon- 
gestant, and glyceryl guaiacolate, 
the superior expectorant —relieve un- 
productive coughing and facilitate 
expectoration. Note also that the d-isoephedrine 
component complements the antihistaminic effect 
of POLARAMINE . . . helps provide subjective 
and objective relief of respiratory distress. And 
POLARAMINE Expectorant is more delicious than 
you expect —a new, really different flavor. 


Each teaspoonful (5 cc.) of Potaramine Expectorant con- 
tains 2 mg. Potaramine, 20 mg. d-isoephedrine sulfate, and 
100 mg. glyceryl guaiacolate. 
Dosage: Adults, | or 2 tea: 
dren, 44 or | teaspoonful, 
bottles. 

A form for every need: Pocanamine Reperass, 6 mg.. 
bottles of 100 and 1000/Potaramine Rererass, 4 mg.. 
bottles of 100 and 1000/Tablets, 2 mg., bottles of 100 and 
1000/Potaramine Syrup, 2 mg./5 cc., bottles of 16 oz 


nfuls, 3 or 4 times daily. Chil- 
or 4 times daily. Supply: 16 oz. 
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now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Package ' 
circular and material in vial can be examined without § 
damaging carton. Expiration date is on vial for check- 
ing even if carton is discarded. : 





TETRAVAX 1S A TRADEMARK OF MERCK & CO., INC, 
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For additional information, write Professional Services, 


Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME, 
Oo DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl's Foot 
Comfort® Shops in principal cities. 


D' Scholls suerorts 















| MIGRAINE | 


\ None Faster 
None Mcre Complete 


Ergotamine tartrate...... 1 mg. 
Lo =a 100 mg. 
}) \-Belladonna Alkaloids . 0.1 mg. | 

/ Acetophenetidin 
Tablets and Suppositories 











Orga non 












Write for samples to 
Medical Department W!-160 
\ Organon inc., Orange, N. J. 
. 
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DEDUCTIBLE INTEREST 


twelve. Remember, though, that 
full carrying charges on some 


items may total less than 6 per 
cent; if so, report the exact carry- 
ing charge only. 
Life insurance loans. Interest 
on such loans is deductible only 
when paid in cash. If it’s added to 
the amount of the loan, it’s there- 
fore deductible in the year when 
you make your final payment. 
Loans. It makes no difference 
where you got the money. Wheth- 
er you borrowed it from a finance 
company, a bank, or an individ- 
the interest is deductible. If 
that the debt is 


ual, 
you can show 
bona fide, you may even deduct 
interest paid on loans from your 
wife or family. 
Margin accounts with brokers. 
You get a deduction not merely 
Continued on page 240 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, 


story? 

















| |When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


em Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpesil and 50 mg. Apresoiine hydro 
chioride; Tablets #1 (haif-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride 


SERPASIL-APRESOLINE 








This is Panalba 
performance 


in . 
pneumonia 


. . into a mixed culture of 
the three organisms commonly 
involved in pneumonia... 
K. pneumoniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus (in 
this case a resistant strain)... 
we introduce the five most 
frequently used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that only 
one of the five leading 
antibiotics has stopped a// 
the organisms, including the 
resistant staph! This is 
Panalba. 

In your next pneumonia 
patient . . . in a// your 
patients with potentially- 
serious infections . . . provide 
this extra protection with 
your prescription for 


Panalbad 


(Panmycin® Phosphate p'us Albamycin®) 
The broad-spectrum 
antibiotic of first resort 


Dosage—1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent P 
to 250 mg. tetracycline 
hydrochloride, and 125 mg 
Albamycin as 
novobiocin sodium, 
in bottles of 16 and 100. 
The Upjohn Company Now available: new Panalba 
Kalamazoo, Michigan Half-Strength Capsules in 
bottles of 16 and 100. 


@TRADEMARK, REG. U.S. PAT. OFF. 





DEDUCTIBLE INTEREST 


if you paid the interest in cash, 
but also if the broker collected 
dividends and proceeds of sales 
and took his interest out of such 
moneys. 

Vortgages. Deductible mort- 
gage interest includes interest on 
real estate you now own and on 
property you used to own- if, in 
the latter case, you were still li- 
able for the mortgage bond in 
1959 and had to pay that year’s 
interest. 


Notes. If there’s a specified 


paid it. But what if the lender 
discounted the note (that is, de- 
ducted his interest charges in ad- 
vance )? 

If a 1959 note for $1,000 was 
discounted at 6 per cent, for ex- 
ample, you received only $940, 
but you must pay back $1,000. 
rhe $60 interest charge is de- 
ductible for 1959 only if you re- 
paid the entire note during the 
year. If you paid back part of the 
$1,000 loan during 1959, you 


may deduct for a proportionate 


interest charge, you simply de- share of the interest. 


duct it for the year when you Continued on page 244 


In nasal congestion, rhinitis, sinusi- 


‘ yasoconstriction in minutes... 
bacteriostasis for hours 


tis and sore throat—that seasonal 
quartet of upper respiratory com- 
plaints—‘Paredrine’ Sulfathiazole 
Suspension owns an enduring rec- 
ord of clinical success. A rapid- 
acting vasoconstrictor (‘Paredrine’ 
brand of hydroxyamphetamine) 
combined with a topically effective 
antibacterial agent, this intranasal 
preparation swiftly decongests the 





nasopharynx and coats it with a last- 
ing film of Micraform® sulfathiazole. 
This treatment provides both max- 
imum effectiveness and minimum 
interference with ciliary action. And 
by prescribing ‘Paredrine’ Sulfathia- 
zole Suspension, the physician can 
reserve antibiotics for more serious 


— Paredrine® 
Sulfathiazole 
Suspension 
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Armour Means Protection 
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DEPRESSION 
INDUCED 
ANXIETY 








most commonly encountered in: 
psychosomatic disorders 

chronic diseases 

other organic illnesses 


most commonly expressed by: 


nervousness / anorexia 
tension fatigue states 
sadness / insomnia 
somatic complaints 
apprehensiveness 
irritability 
hypochondria 


most effectively treated with: 


a true antidepressant which 
relieves the depression-induced 
anxiety by alleviating 

the depression itself 


brand of phenelzine — 
\ dihydrogen sulfate ® i 


a true antidepressant—not a tranquilizer 
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the common 
problem basically 
unresponsive 

to tranquilizers 


TYPICAL CASE HISTORIES FROM THE LITERATURE 

: “A 44-year-old housewife with symptoms 
of anxiety referable to her 
heart and stomach. All examinations 
were negative for the presence of 
organic disease ... she had 
received 4 different tranquilizers.” 








On Nardil “the majority of ker 
anxiety symptoms had disappeared. 
Later she remarked that she 

was 100% better....There has been 
no return of her former complaints.””* 
*Hobbs, L. F: Virginia Med. Monthly 86 :692, 1959. 


“Characteristically the patient 

complains of impaired appetite, insomnia, 
irritability, loss of attention and 
concentration, tendency to worry and 
marked irritability...treatments 

are usually built [in vain] around some 
sedative or tranquilizer.... 


With Nardil this condition is easily 
managed... by the practicing clinician.”’*** 


**Sainz, A.: Dis. Nerv. System 20 :537, 1959, 








simple, economical, as 


rapidly effective therapy |") 


MORRIS PLAING. wd 











DOSAGE: 1 tablet three times a day. suppLieD: Orange-coated 
tablets, each containing 15 mg. of phenylethylhydrazine present 
as the dihydrogen sulfate. Bottles of 100. WA-GPO3 








DEDUCTIBLE INTEREST 


Ordinary debts. Even if such 
a debt isn’t in writing, the in- 
terest is deductible. Judgments 
against you and open charge ac- 
counts fall into the ordinary-debt 
category. 

While you'll want to take all 
the deductions you can, you'll al- 
so want to avoid claiming items 
that the I.R.S. doesn’t recognize. 
Here are two that may sound as 
if they ought to be deductible but 
aren't: 

1. Any additional amount you 
had to pay in order to get a home 
mortgage insured by the Govern- 
ment. Many borrowers have to 
pay more than face value in or- 
der to get this type of mortgage. 


But the T-men don’t consider the 


ne down 


difference as a kind of disguised 
interest payment. 

Here’s the only way you can 
save taxes on it: Add the amount 
to the total cost of your home in 
calculating your gain or loss on 
a later sale. 

2. Interest paid on another 
person’s debts for which you 
have no legal liability. For in- 
stance, if you paid your uncle’s 
mortgage to save his home from 
foreclosure, you may not deduct 
the interest unless you were li- 
able under terms of the loan (as 
co-maker or endorser). In the 
absence of such legal obligation, 
the Internal Revenue Service will 
consider that your payment was 


a gift. END 


I was in fluoroscopy doing a barium enema on a little old 
lady when the enema tip slipped out of its proper place. My 
technician began to reinsert it. I asked him, “Do you have 
enough light?” 

“Yes, | do,” he answered. 


After a very, very brief pause, the patient exclaimed 


loudly, “No, he doesn’t!” —SAMUEL B. HAVESON, M.D. 


ch previously unpublished anecdote accepted, MEDICAL ECONOMICS 
y 


» $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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Staturimg : Xylocaine® HCI Solution applied topically will 
permit cleaning and suturing of wounds with patient comfort in an 
emergency or in the office. Fast acting — Safe — Dependable. 
Dursitis: Xylocaine HCI Solution injected into the painful 
area will diffuse around the bursae relieving pain promptly — often 
restoring normal freedom of motion. Prolonged anesthesia often pre- | 
vents recurring pain. | 


therapeutic block: — Xylocaine HC! Solution 
interrupts the underlying mechanism of pain, with relief often persisting 
even after the block has disappeared. It is of value in assisting motion or 
manipulation; for severe, intractable pain conditions; and in allowing 
patient comfort for other procedures. 

minor SUPLELY: Xylocaine HCI Solution will dif. 
fuse over a wide operative field, permitting pain-free removal of warts, 
cysts, moles, etc., and giving safe, effective, and predictable anesthesia | 
for patient comfort. 


Supplied: Multiple dose vials, 20 cc. and 50 cc.; 0.5%, 1% and 2% 
without and with epinephrine 1:100,000. Ampules, 2 cc.; 2% without 


and with epinephrine ] : 100,000. ae ASTRA 
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Wealthy Patients: Boon or Bane? 


Are they arrogant and demand- 
ing, or outstandingly generous? 
According to this survey of 350 
medical men who often treat the 
moneyed set, there are surpri- 
singly few differences between 


the rich and the not so rich 


BY CLIFFORD F. TAYLOR 


bd MP wealthy patients are usu- 

ally intelligent and coop- 
erative,” says a New Orleans in- 
ternist. “They can afford to pay 
for the complete diagnosis and 
treatment necessary for superior 
medical care. | consider them 
very good patients.” 

A radiologist in a Colorado 
resort community disagrees. “I'd 
much rather have a dirt farmer 
for a patient than any wealthy 
person,” he says, adding: “My 
view is based on many unpleas- 
ant experiences.” 

If you have one or more very 
rich patients, you've probably 
nodded approval of one of those 
two statements. Judging by a re- 
cent survey though, it’s a good 
bet that the first is more to your 
taste. Of the 350 doctors MEDI- 
CAL ECONOMICS has asked about 
their wealthiest patients, only 


bo 
_ 
vl 











WEALTHY PATIENTS 


seventeen have responded sour- 
ly. 

A reasonable explanation of 
the overwhelming endorsement 
of the moneyed patient comes 
from a gynecologist on New 
York City’s Park Avenue. “My 
wealthiest patients aren't per- 
fect,” he says. “They have plenty 
of irritating quirks and foibles. 
But my middle-income and char- 
ity patients have just as many, 
sometimes more. All other things 
being equal, I prefer the patient 
who can afford to pay for the 
trouble he gives me.” 


They Work With the Rich 

That attitude seems to be typi- 
cal among the surveyed men. 
And they know what they’re 
talking about, because these doc- 
tors don’t comprise a cross-sec- 
tion of U.S. physicians. 

Most of the men we queried 
have their practices in rich year- 
round communities. The rest live 
in such seasonal haunts of mil- 
lionaires as Bar Harbor, Me., 
and Palm Beach, Fla. So it isn’t 


surprising that they have au- 
thoritative opinions about the 


wealthy patient. Not just the 
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prosperous patient, mind you, 
but the very, very rich. 

For example, a St. Paul, Minn., 
ophthalmologist estimates _ his 
wealthiest patient’s worth at 
$20,000,000. A G.P. in a small 
Arizona town tabs his 
wealthiest patient’s fortune as “at 
least $75,000,000.” A Palm 
Beach internist isn’t sure which 


resort 


of his patients is richest, but 
“several have around $100,000,- 
000.” And a radiologist in Dallas 
guesses that at least one of his 
patients “is probably a billion- 
aire.” 

You might reasonably assume 
that anyone who’s worth that 
kind of money must be very de- 
manding. Yet more than half the 
surveyed doctors say their rich- 
est patients require absolutely no 
special attention. 


A Few Quirks 

With the physicians who say 
otherwise, the chief complaints 
aren't serious. Many a million- 
aire apparently insists on occa- 
sional needless house calls and 
phone conversations. In addi- 
tion, he may rather imperiously 
refuse to wait his turn with the 
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If one...or all...needs nutritional support... 


they 


deserve 

® 
GE \ R A F capsules — 14 VITAMINS AND 11 MINERALS 
Vitamin-Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference), page 689 








LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Cetera) 








WEALTHY PATIENTS 


rest of the patients in the doc- 
tor’s office. Most of the surv ey ed 
physicians seem inclined to hu- 
mor affluent patients who make 
such demands. 

“My wealthiest patient will oc- 
casionally ask if he can be treated 
at the office without a long wait,” 
says a small-town G.P. in Missis- 
sippi. “Since he’s still a busy man 
at 72, I let him park behind the 
office and come in the back door. 
My nurse takes him to a vacant 


treatment room, and | can usu- 














ally manage to see him in a mat- 
ter of minutes.” 

But a sizable number of the 
doctors Say they feel no need to 
pamper the rich. Says a Balti- 
more man: “My wealthiest pa- 
tient, a millionaire industrialist, 
makes ridiculous requests for 
house calls when he has a head 
cold or a sore toe. | usually tell 
him to come to the office, just as 
1 would any other patient. He 
grumbles, but he comes.” 


Iwo out of three of the que- 


wnt 














“Forget it, Harry! They just won’t do it while you're looking.” 
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CAUSE: PURE 
ANTIHISTAMINE 
ACTION 





EFFECT: 94.7% 
CLINICAL 
EXCELLENCE 

IN OVER -1988-CASES 





Clinically unexcelled, Disomer controls allergic symptomatology with this high order of 
effectiveness in surprisingly smail doses.’ And, there is a truly notable freedom from 
untoward reactions. Indeed, the sole side effect seen has been occasional, mild drowsi 
ness in less than 5% of cases 


Now, because of pure antihistamine action, your patients on Disomer can be symptom 
free to an unsurpassed degree while retaining unprecedented alertness 


Chronotabs* Gmg. and 4mqg WHITE LABORATORIES, INC 
Tablets 2mg.; Syrup 2mg. per Scc Kenilworth, New Jersey 


*Chronotab White's repeat-action tabiet 


1. Gould, A.H. and Long, O.L ' H ) a ' , 
(Medical Times, Dec. 1959) | | _ ; L i\ 
2. Medical Department, White eer A ¥ Ss _ ‘ 


Laboratories, inc. 


...pure antihistamine action 
BR ee, : 
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WEALTHY PATIENTS 


ried physicians say their fees for 
the wealthy are exactly the same 
as their fees for everybody else. 
A Massachusetts internist, speak- 
ing for a number of his colleagues 
across the country, explains why: 
“In the average community, a 
doctor’s fees are well known. 
Soaking the rich just antagonizes 
them. It isn’t worth it.” 

Or, as a New York City plastic 
surgeon puts it: “A wealthy pa- 
tient who is charged a standard 
fee realizes he isn’t being taken. 
As a he sends me his 
friends.” 


result, 


‘I’m No Robin Hood’ 

The sliding scale is viewed 
with scorn by many of the sur- 
veyed doctors. “My wealthiest 
patients don’t pay for anything 
else on a sliding scale,” says a 
Houston, Tex., G.P. “Why 
should I expect them to pay me 
on one?” And a St. Louis intern- 
ist remarks curtly: “The day I 
think I’m Robin Hood, I'll stop 
practicing medicine and become 
an honest hold-up man.” 

A few of the doctors who do 
charge wealthy patients higher- 
than-average fees justify this pol- 
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icy on the ground that such pa- 
tients are inordinately demand- 
ing. For instance, here’s a com- 
ment from a physician in a rich 
suburb of Chicago: “I charge 
‘em my standard fee—plus an al- 
lowance for wear and tear on 


myself and my office staff.” 


‘They Expect Big Bills’ 

Others of the surveyed men 
feel that the rich actually expect 
to pay more. “It’s established 
practice in this city,” says a sur- 
geon in Paducah, Ky. Comments 
a Palm Beach internist who gets 
$25 for an office visit and $50 for 
a night call: “My patients expect 
and desire to pay such fees.” 

A G.P. in St. Louis reports 
that his wealthiest patient once 
“bawled me out” for charging 
low fees. “Since then,” he adds, 
“I’ve always charged that man 
double for everything.” 

Some of the surveyed men say 
they've found a happy solution 
to the fee problem by permitting 
rich patients to set their own fees. 
After performing a cholecystec- 
tomy on his wealthiest patient, 
an Evanston, Ill., surgeon used 

Continued on page 254 
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Write for samples. 


WESTWOOD PHARMACEUTICALS « Buffalo 13, New York 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.’’ Harvey, 
S. D. and DeGraff, A. C 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day 
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Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drugis continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.” Moyer, J.H 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 
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“Chlorothiazide is an excel- 
lent agent for relief of swell- 
ing and breast soreness asso 
ciated with the premenstrual 
tension syndrome, since all 
patients [50] with these com- 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A., 
169:109, (Jan. 10) 1959. 





and 500 mg. scored tablets 
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(CHLOROTHIAZIDE) 





than for all other diuretic-antihypertensives combined! 





“One hundred patients were 
treated with oral chlorothiazide.” 


“In the presence of clinically de 


tectable edema, the agent was 


universally effective.” “Chiorothi 
azide is at present the most effec 


tive oral diuretic in pregnancy.” 
Landesman, R., Olistein, R. N. and 
Quinton, E.J.: N.Y. State J. Med., 


59:66, (Jan. 1) 1959. 





“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K 
and Hecht, H. H.: Arch. Int. 
Med., 103:415, (March) 1959. 


a 
neat 


; 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 





(March) 1959. 


mo} MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa 
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WEALTHY PATIENTS 


the hospital bill as a yardstick. 
“Do you think my services were 
as valuable as the hospital’s?” he 
asked the patient. The man evi- 
dently did: He gave the doctor a 
check for $850. (“My usual fee 
for the procedure would be $300 
to $350,” the doctor says. ) 

The only doctor in a small 
Arizona resort town, doesn’t 
even use a yardstick. “I never 
mention my fee or send a bill to 
a certain multimillionaire,” he 
reports. “He reminds me that he 
owes me money, and I tell him to 
determine the fee himself. Last 
season, he sent me a $2,000 
check for thirty routine medical 


calls.” 


Slow Pay on Small Bills 

No matter what the charge, 
few wealthy patients complain 
about it, according to the doc- 
tors. In fact, many of them say 
a small bill is more likely to be 
challenged than a large one. An 
ENT man in New Haven, Conn., 
tells this story: 

“One of my wealthiest pa- 
tients, who’s many times a mil- 
lionaire, balked at a $10 fee for 
an ENT examination and con- 


sultation. He complained that 
I'd spent only a few minutes with 
him.” 

Apart from their tendency to 
accept big bills and question lit- 
tle ones, some wealthy patients 
apparently have another curious 
quirk: They’re slow payers. A 
fairly representative comment 
(from a Florida G.P.): “My 
richest patient is a citrus grower 
in the millionaire class who is 
downright negligent about pay- 
ing. I’ve waited as long as two 
years for him to settle a smail 
bill.” 

But such negligence isn’t the 
distinctive mark of the rich, as a 
psychiatrist in Columbus, Ohio, 
points out: “My wealthy patients 
are sometimes slow payers—but 
no more so than a lot of other pa- 
tients. It just sticks out more.” 


A Shower of Gifts? 

All in all, the survey indicates 
that most rich patients act very 
much like any other laymen. 
Have you assumed that the grate- 
ful ones usually shower their 
doctors with generous gifts 
(yachts, say, or diamond cuff- 
links)? You’re wrong. More> 
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low —All cold symptoms 


can be controlled 
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prshe release © 


with Triaminic,’:*;* the leading oral 
nasal decongestant. 


with well-tolerated APAP, non-addic- 
tive analgetic‘and excellent antipyretic.5 


Each TUSSAGESIC Tablet provides 
TRIAMINIC® 50 mg. 
Ye Haina ine HC] 25 mg. 

ramine maleate 12.5 mg. 






pyrilamine maleate 12.5 mg.) 


Dormethan 


(brand of dextromethorphan HBr) 30 mg. 
Terpin hydrate 180 mg. 
APAP (N-acetyl-p-aminophenol ) 325 mg. 


References: 1. Lhotka, F. M Illinois M. J. 112:259 

57. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
rica, J. J in Drugs of Choice, Mosby, St 
p. 272. §& a H. E in Current 
Saunders, Phila 1958, p.78. 6. Bickerman, H 
rugs of Choice “Mosby, St. Louis, 1958, p.547 
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with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,” as effective as codeine. 


with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 







first—the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request 


provides palatability and convenience which make it 


especially attractive to children and other patients who prefer liquid medication. 
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WEALTHY PATIENTS 


Some of the queried physi- 
cians report that they've occa- 
sionally been given such inex- 
pensive presents as dinner invita- 
tions, liquor, or World Series 
tickets. But gigantic rewards are 
rare. “Very few of my wealthy 
patients got their fortunes by giv- 
ing things away,” observes a Hot 
Springs, Ark., practitioner. 

Still, there are exceptions. For 
example: 

One patient of a urologist in 
Kansas City, Mo., took him on 
a hunting trip to Alaska. An in- 
ternist in a North Carolina resort 


















town got a 46-foot yacht from a 
grateful man. An Evanston, IIL., 
G.P. was staked to a European 
vacation by one wealthy patient. 
And several of the doctors say 
they've had patients who have 
given handsome amounts of 
money to the physicians’ favorite 
medical causes. 

To sum up, wealthy patients 
appear to be neither a great boon 
nor a great bane. For the most 
part, doctors rate them as being 
somewhat better than the aver- 
age patient—and that’s the ex- 
tent of it. END 
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Pentids 


Squibb Penicillin G Potassium 
Available in these convenient dosage forms: Pentins ‘400’ Tastets (400,000 u.) * Pentips ‘400 
FoR Syrup (400,000 u. per 5 cc. when prepared) * Pentivs Tascets (200,000 u.) * Pentins For 
Syrup (200,000 u. per 5 cc. when prepared) * Pentiv-Sutras TaBLeTs (200,000 u. with 0.5 Gm 
triple sulfas) * Pentins Capsuces (200.000 u.) * Pentins Soruste Tasiets (200,000 u. 
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Herbs and seasonings are the spice 
of life in this diet 


The secret of a successful 
low sodium diet is acceptance 


The acceptance of any 
diet depends on its appe- 
tite appeal. And there are 
so many things your low 
sodium diet patient can 
use to add flavor to his 
daily fare...suchaslemons 
and limes, assorted herbs, 
variously flavored vine- 
gars and pepper. 

Thyme, marjoram and 
pepper add zest to ham- 


if you'd like other diet suggestions, write Unitec 


Foundation 





burger. Chicken is deli- 
cious with lemon, rose- 
mary and sweet butter to 
baste. In fact, sweet but- 
tercan beused many ways 
on vegetables— with nut- 
meg on beans, savory on 
limas, tarragon with car- 
rots, basil with tomatoes. 
Onions boiled with whole 
clove of thyme delight 
the taste of an epicure! 


54 United States Brewers Foundation 


States Brewers 


535 Fifth Avenue. N. ¥Y. 17. N.Y 
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now all-day, all-night relief of nasal 
congestion with a single capsule q12h 


Trademark brand of sustained release capsules 


a unique new formula containing a special drying 
agent, a decongestant and an antihistamine 


The special drying agent, isopropamide iodide, reduces excessive weeping, 
nasal and paranasal secretions The decongestant, phenylpropanolamine, 
reduces vascular engorgement and permits blocked sinus cavities to drain. 

The antihistamine, Teldrin" (brand of chlorprophenpyridamine maleate), 
reduces sneezing, rhinorrhea and itching of the eyes 
One ‘Ornade’ Spansule capsule in the morning provides daylong, uninterrupted 
relief. And a single ‘Ornade’ Spansule capsule at bedtime usually enables the 


patient to sleep in comfort and wake up with airways free and uncongested 
Smith Kline ¢ French Laboratories, Philadelphia SMITH 
& KLINE é& 
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Though the Forand bill itself may be doomed, key 
legislators say chances are greater than ever that this 


Congress will approve some form of health 


care for Social Security recipients 


By Robert L. Brenner 


t’s still unlikely that the Forand 

bill will pass in its present form. 
But the chances are growing that 
this Congress will enact some 
kind of Social Security-financed 
health care for the aged. In fact, 
chances are greater now than ev- 
er before. 

That’s what key legislators in 
Washington are saying about the 
outlook this year for “Forand- 
type” legislation. Ever since the 
present session of Congress be- 
gan, MEDICAL ECONOMICS has 
kept in close touch with the Sen- 


ators and Representatives who 
are most concerned with such 
legislation (whether for or against 
it). These men are currently eval- 
uating the situation as follows: 

{ It’s unlikely that the House 
Ways and Means Committee will 
send the Social Security Act 
amendment of Representative 
Aimé Forand (D., R.I.) to the 
floor. 

{ But there’s another Social 
Security amendment that the 
committee undoubtedly will ap- 
prove. Once this bill comes be- 
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fore the House, Forand’s bill— 
or a similar one—may be tacked 
onto it. 

© Overshadowing both these 
considerations is the fact that 
Senator John F. Kennedy (D.., 
Mass.) recently introduced his 
own Forand-type bill in the Sen- 
ate. 

Representative Forand him- 
self says his measure will “pass 
without difficulty” if it does reach 
the House. A good many law- 
makers of both parties agree with 
him. But key members of the 
House Ways and Means Com- 
mittee are sticking to their pre- 
diction that the com:mit:ce won't 


vote the bill out.* 


The Harrison Bill 
What they probably will vote 
Out is another proposed amend- 
ment to the Social Security Act: 
one that Representative Burr P. 
Harrison (D., Va.) 


some weeks ago. This bill would 


introduced 


eliminate the requirement that a 


person must be over 50 to qual- 
ify for Social Security disability 
benefits. It apparently has Re- 
See “The Forand Bill: the Inside Storv on 


Its Chances,” MEDICAL ECONOMICS, Jan. 18, 
1960 
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publican as well as Democratic 
backing in the committee. And 
one Republican member com- 
ments: 


Its Chances Are Good 
“I've heard, off the record, 
that the Administration will prob- 
ably support the bill. Since it 
doesn't call for an increase in So- 
cial Security taxes, it isn’t a threat 
to the economy-in-Government 
program. And it’s a sure vote- 
getter in an election year.” 

So the consensus is that the 
Harrison bill is a shoo-in—and 
that its passage might open the 
floodgates for Representative 
Forand and his backers. Here’s 
what another Republican on the 
House Ways and Means Com- 
mittee says: 

“Lots of Congressmen—Sen- 
ators as well as Representatives 

are just waiting for any Social 
Security bill to hit the floor, so 
they can load on amendments. 
It’s gotten so that we can’t amend 
the act intelligently; if we bring 
one amendment out, they load 
on all sorts of others. Although 
I think the Harrison bill is sound, 


I'm frankly worried about the 
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features that may be added to it 
on the floor.” 


who’s against the Forand bill 
echoes the above warning. “The 
Harrison amendment is coming him down.” 
out without question,” he says. 
“Even if the committee votes lows the lead of its committees, 








What About Ike’s Substitute 
for the Forand Bill? 


An Administration bill to provide health care for the aged is in 
the works. But Congress may not get to act on it. Here’s the 
rundown on its present status: 

Last December, Arthur S. Flemming, Secretary of Health, 
Education, and Welfare, said that his department was working 
on a substitute for the Forand bill and that he'd have the 
measure ready for Congress in January. But MEDICAL ECO- 
NOMICS learned, early this year, that work on the bill had been 
delayed because the Secretary had received no assurance that 
the Administration would support it. 

Last month, however, President Eisenhower announced 
that he was considering recommending that Social Security 
taxes be raised by one-fourth of 1 per cent, in order to 
“make greater provision for the care of the aged.” So Secre- 
tary Flemming renewed work on the measure. Unlike Repre- 
sentative Forand’s bill, the Administration program would pay 
only for “illnesses over long periods involving major medical 
expenditures,” the Secretary says. 

Will the bill actually get to the current Congress? “I’m guess- 
ing that it won’t—not this year, anyway,” one H.E.W. spokes- 
man has told MEDICAL ECONOMICS. “It takes time to draft such 
a bill. And time is running out.” 
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down Forand’s bill, he may man- 
age to bring it up on the House 
Another committee member floor as an amendment to the 


Harrison bill. If he does, our only 
hope is to get the House to vote 


Since the House generally fol- 
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New Mysteclin-F provides 
antifungal protection plus 
antimicrobial efficacy. Its out- 
standing antifungal agent, 
Fungizone, successfully fore- 
stalls monilial overgrowth. Its 
broad spectrum tetracycline 
base brings unsurpassed 
antibiotic pressure to 
bear against a wide 
variety of bacterial 
infections. Thus, 
even when high 
or prolonged dos- 
age is required, 
new Mysteclin-F 
may be prescribed 
with confidence. 
New Mysteclin-F, 
unlike bitter -tasting 
nystatin, has the added 
advantage of a pleasing, 
mixed fruit flavor. It is certain 
to win patient cooperation 















mysteclin-f 
for aqueous drops 
for syrup 


without coaxing. Your very 
young patients,so susceptible 
to fungal superinfections, are 
foremost candidates for the 
convenient syrup or drop 
form of new Mysteclin-F espe- 
cially designed for children. 
Supplied: Mysteclin-F 
For Syrup (125 mg. 
phosphate-potenti- 
ated tetracycline 
[HCl equivalent] 
and 25 mg. am- 
photericin B 
[Fungizone] per 
5 cc. teaspoon- 
ful). Mysteclin- 
F For Aqueous 
Drops (100 mg. 
phosphate-potenti- 
ated tetracycline [HCl 
equivalent] and 20 mg. 
amphotericin B/ Squiss 
[Fungizone] per cc.). |P22r- 2a 
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there'd be a good chance of 
shunting off a Forand-sponsored 
amendment if the Ways and 
Means Committee were to show 
a solid front against it. “But we 
don’t have a solid front,” warns 
the man just quoted. “A majority 
of us are against the Forand bill, 
but there are several who favor 
it. That’s why the situation is so 
dangerous.” 

Meanwhile, some opponents 
of Forand-type legislation see 
even more danger in what's hap- 
pening in the Senate, where such 
a bill has recently been intro- 
duced by John Kennedy. 


The Kennedy Bill 

The Kennedy bill would give 
Social Security recipients up to 
120 days of combined hospital 
and home-nursing care per year, 
plus diagnostic treatment in hos- 
pital out-patient clinics. It would 
pay for these benefits by raising 
the Social Security tax three- 
eighths of | per cent for self- 
employed taxpayers, and one- 
quarter of | per cent for em- 
ployes and employers. Its chief 
differences from Forand’s meas- 


ure: 
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1. It provides home-nursing 
bill 


doesn’t. And it offers incentives 


which the Forand 





care 


to use such care rather than hos- 
pital care. 
2. It doesn't cover any doc- 


tors’ charges. 


Why do some opponents of 


Social Security-paid health care 
fear Senator Kennedy’s bill even 
more than Representative For- 
and’s? One reason is the Sena- 
tor’s popularity and power. In an 
election year, lawmakers don't 
lightly set aside any bill spon- 
sored by their party’s front-run- 
ning Presidential hopeful. 
Another 
fact that Kennedy is a Senator. 


reason is the mere 
With the introduction of his bill, 
Social Security health legislation 
has more powerful backing than 
As a Kennedy 
spokesman explains: 

“Any Social Security bill the 
House passes—even if it’s only 


ever before. 


the Harrison bill—will then go to 
the Senate Finance Committee. 
That’s where the Kennedy bill is 
now. And Senator Kennedy will 
be the first witness the commit- 
tee calls when it takes up Social 


Security legislation.” More> 
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chlorophene for sustained antibacterial activity / eco- 
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What if the Senate were to 
substitute Kennedy’s bill for, or 
tack it onto, whatever bill the 
House passes? The resulting 
measure wouldn’t get bottled up 
in the conservative House Ways 
and Means Committee. Instead, 
it would go to a joint House- 
Senate conference committee, 





where anything could happen. 

So there’s a growing feeling in 
Washington that some type of 
Social Security health care for 
the aged is in the cards for this 
year. 

Thus private medicine may be 
about to suffer its worst setback 
in recent history. END 


q ; elay could be fatal 


At 3 o'clock one morning during my interneship, I was 
called by the emergency room nurse. She asked me to come 
immediately. “I have a patient here with a dog bite,” she 


said. 


I ran the fifty yards to the emergency room. The patient 
was a man in his fifties, woozy with alcohol. When I 
asked to see the wound, he gingerly pulled up his left 
pants leg and pointed to his calf. All that was there was 


a well-healed linear scar. 


“When did this happen?” I asked. 


“About three months ago,” 


he answered. 


“Now, look!” I exclaimed. “What do you mean com- 
ing here at 3 a.M. and bothering us with something like 


this!” 


He drew himself up indignantly. “Because it’s dan- 
gerous!” he said. “I’ve been over in Tony’s Bar and the bar- 
tender tol’ me a dog bite is dangerous. People even die from 
dog bites! I didn’t even finish m’ last drink before I came 


here!” 


—M. LATEE RISHI, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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SYMPTOMATIC RELIEF 
7 ...AND FAST 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


FEDRAZIL 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
*Perazil™® brand Chloreyclizine Hydrochloride .... . . 25 mg. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


MEDICAL ECONOMICS * MARCH 14, 1960 267 





stop as well as prevent 
vomiting and nausea—safely 


Tigan 





the first 
antiemetic [antinauseant entity 


specific 


now in oral. 


parenteral, and 
suppository forms 
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Available: 


Tigan affords such antiemetic efficacy, safety and 
pharmacologic precision that virtually all of the 
special precautions that have complicated older 
therapies are obviated. The singular absence o 
side effects makes it possible to use Tigan even it 
the presence of common contraindications of olde 


antiemetics, 


ditferent as well as new 


a specific antiemetic entity. 


different as well as new 


no demonstrable effects other than antiemesis. 


different as well as new 
stops active vomiting In addition to prophylactical! 


preventing nausea and emesis, 


different as well as new 

effective against vomiting and nausea in the widest 
range ot common and special situations stucl as 
pregnancy, travel sickness, gastrointestinal dison 
ders, uremia, carcinomatosis, drug poisoning, radia- 


tion sickness, postoperative states. 


different as well as new 

patients may drive, fly and work in hazardous sit 
tions. even when these activities have been pres 
ously tnterdicted with other agents, 


nota converted antihistamine 
nota converte d franquilize } 
not a converted sedative 

) J not a combination 


Capsules, 100 mg, blue and white ; bottles of 100 and 501 
Ampuls, 2 ce (100 mg/ec); boxes of 6 and 25 


Pediatric Suppositories, 200 mg; boxes of 6, 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Ine 
Nutley 1 2 Vy. J 
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for those post-op sounds 


you want to hear - - earlier, safely! 


OPAN 





Clinical studies and hundreds of individual case histories, con- 
vincingly attest the effectiveness of ILOPAN against postopera- 
tive intestinal distention — even paralytic ileus. Surgical stress 
appears to increase pantothenic acid requirements. Ilopan pro- 
vides additional pantothenic acid to restore normal peristalsis 
— often dramatically. ILOPAN is safe —can be routinely 
administered intramuscularly by the nurse — can’t produce 
more than normal peristalsis — isn’t contraindicated even un- 


der conditions of mechanical bowel obstructions. 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 


Dallas Chattanooga Los Angeles 
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Why House Staffers Feel 
They're Being Short-Changed 


Do you think today’s internes and residents should 
be content to exist on a small stipend the way you once 
had to? Listen to what the angry young men have to sa) 


By William N. Jeffers 


7 have great respect and ad- 

miration for our budding 
graduates who do not succumb 
to the enticement of large month- 
ly stipends, royal interne quar- 
ters, and lavish promises which 
can be summarized as ‘cows with 
gilded horns,’ ” says Dr. Isidore 
Snapper, director of medicine 
and medical education at Beth- 
El] Hospital in Brooklyn, N.Y. 
“Although many of our future 
internes have only modest means 
and are at the same time burden- 
ed by financial obligations, they 
clearly prefer hospitals that offer 


a poorly paid interneship with 
a well-integrated teaching pro- 
gram...” 

Dr. Snapper’s words were 
quoted recently in MEDICAL ECO- 
NOMICS’ sister magazine, RISS 
(for residents, internes, and 
senior students). His statement 
was one of many from U.S. 
medical leaders in response to 
two questions they were asked 
by RISS researchers: Should 
house-staff stipends be raised? If 
so, where would the money come 
from? 

The reaction of RISS readers 











HOUSE STAFFERS 


to the published answers has 
been so vehement that the edi- 
tors feel you should know about 
it. 

Perhaps, like Dr. 
you take it for granted that 


Snapper, 


money is less important for these 
young men than the educational 
value of a good hospital post. By 
and large, that seems true; get- 
ting a good education still comes 
first. 

But judging from the heated 


from RISS 


received 


letters 





readers, money is a matter of 


very great importance indeed. 
Writes one resident angrily: “It 
seems incredible that some medi- 
cal ‘leaders’ could actually come 
out in favor of the slave-labor 
stipends paid to house staffs. The 
arguments they use suggest that 
either they've been brainwashed 
or they want to brainwash us.” 
Some of the established doc- 
tors quoted in RISS said they felt 
that today’s changing times call 
Continued on page 276 
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Triameinolone LEDERLE 





At the recommended antiallergic and anti- Precentions: With anistocoat 


inflammatory dosage levels ARISTOCORT means: all traditional precautions to 

’ : corticosteroid therapy should be 

observed. Dosage should always 

be carefully adjusted to the 

ual freedom from potassium depletion smallest amount which will sup- 
press symptoms, 


freedom from salt and water retention 


negligible calcium depletion After patients have been on 
steroids for prolonged periods, 
discontinuance must be carried 
out gradually over a period of as 
much as several weeks. 


euphoria and depression rare 


no voracious appetite — 


no excessive sight gai 
excessive weight gain Supplied: 1 mg. scored tablets 
— . . 7 — - onacn ° 
low incidence of peptic ulcer (yellow); 2 mg. scored tablets 
(pink); 4 mg. scored tablets 
low incidence of osteoporosis (white); 16 mg. scored tablets 
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Diacetate Parenteral (for intra- 
articular and intrasynovial injec- 
tion).Vials of 5 cc.(25 mg./cc. 


Gaderte) List of References 1-18 supplied on quest. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 


with compression fracture 














HOUSE STAFFERS 


for increased stipends or other 
forms of financial aid to house 
staffs. Others defended the low- 
pay tradition. Both 
doubted that most hospitals can 


groups 


afford higher payments. 

Not one house staffer has writ- 
ten a word of agreement with the 
negative views expressed. Corre- 
spondents to a man—and to a 
wife—take sharp issue with any- 
one who defends low pay scales. 
Many house staffers feel that 
hospital administrations and at- 
tending staffs are crudely ex- 
ploiting them. Many think low 
stipends are doing the profession 
incalculable damage. Many are 
convinced it would be no great 
feat to find additional funds. 

The following comments are 
representative: 

Some older doctors argue that 
the interne and resident should 
be satisfied with token pay be- 
cause they’re being given a medi- 
cal education. 

House | staffers themselves 
deny they're getting enough edu- 
cation to make up for the small 


allowance they receive. “Meager 


stipend, meager training,” says 
one young man. “We should 
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have better 


recompense for 


wasting our years.” 

Says another: “It’s hardly an 
educational experience to do the = 
abundant scut work required in 
all interneships and even in some 
residencies.” 

One resident calls on attend- 
ing staffs to remember their Hip- 
pocratic oath as it concerns 
teaching. “Some have conveni- 
ently forgotten it,” he remarks 
bitterly. “If they really wanted 
to teach a man in their specialty, 
greatly shorten his 


o 


they could 
training time. 

“Look at the five-year resi- 
dency required of plastic sur- 
geons. Three years of it are spent 
in general surgery as second as- 
sistant on cholecystectomies, ap- 
pendectomies, and hysterectom- 
ies. This prepares a man for 
plastic surgery? It’s nothing but 
a throwback to his med school 
days! But maybe in plastic sur- 
gery they want 40-year-old neo- 
phytes—or no neophytes at all 
... It’s the same way with proc- 
tology, orthopedics, and several 
other specialties.” 

Another man cites an A.M.A. 
survey of 1,450 internes: “The 


































for 


ly an 
o the +4 


ed in 





some 


how does Mellaril differ from other potent tranquilizers? 


tend- 
Hip- 
cerns 
veni- 
1arks 
inted 
ialty, 
1 his 


resi- 


4 
sur- 


+ ® 
spent 
=| ay ellari 








& ap- THIORIDAZINE HCI 

tom- 

1 for . N 

g but provides highly effective tranquilization, 

chool . . ‘ 

| eae, relieves anxiety, tension, nervousness, 

neo- 

at all but is virtually free of such toxic effects as 

al jaundice 
Parkinsonism 

M.A. ' 

The blood dyscrasia 


SANDOZ 


dermatitis 













greater specificity of tranquilizing action results in fewer side effects 











Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 





7 e a [ | specific, effective tranquilizer 


THIORIDAZINE HCi 





“Thioridazine |Mellaril] is as effective as the best available phenothiazine, 


but with appreciably less toxic effects than those demonstrated with other 
phenothiazines. ... This drug appears to represent a major addition to the 


safe and effective treatment of a wide range of psychological disturbances 






seen daily in the clinics or by the general practitioner.”* 














Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. SANDOZ 


*Ostfeid. A M_ Scientific Exhibit. American Academy of General Practice, San Francisco, April 6-9, 1959. 
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vast majority said they were re- 
ceiving less than the desirable 
minimum of supervision or in- 
struction from full-time staff per- 
sonnel. Almost unanimously 
they felt that the interne pay 
scale isn’t balanced by the edu- 
cational experiences gained.” 

Some older doctors say that 
the service provided by house 
staffers is fairly given in lieu of 
paying tuition. 

But numerous RISS readers 
contend that what they’re actu- 
ally providing is a cheap labor 
force for the convenience of the 
administration and the attend- 
ing. “My take-home pay is 35 
cents an hour,” says one. “For 
this I’m an assistant surgeon, or- 
derly, and clerk. Quite a saving 
for the hospital.” 

“The cold fact is that the at- 
tending physician gets more out 
of the interneship than the in- 
terne does,” says another. “Some 
attendings send their patients 
who call at night, or at any other 
inconvenient time, to the emer- 
gency room. There we give them 
routine treatment, from which 
we learn nothing; and of course 
the attending collects for it.” 





















HOUSE STAFFERS 


A resident’s “disgusted wife” 
gives this perhaps extreme ex- 
ample of what she sees as sheer 
exploitation: “My husband has a 
$200-a-month residency in a 
large teaching hospital that has 
an out-patient clinic. The at- 
tending men my husband works 
with, like many others of the at- 
tending staff, maintain offices on 
the premises. These men expect 
my husband not only to see 
clinic patients but also to care 
for many of their private pa- 
tients. He learns nothing at all 
from most of these cases. 

“The private patients aren't 
aware he’s a resident, and they 
are billed by the attendings for 
the full amount. My husband 
estimates that such billings total 
$2,000 to $3,000 a month, of 
which he receives nothing. It’s 
useless to protest, because this is 
the accepted practice here.” 

Some older doctors think the 
low stipend is of value as an edu- 
cational incentive. 

Dr. Rodger E. Weismann, 
chairman of the graduate edu- 
cation committee at Dartmouth 
Medical School, was among 
those quoted in RISS as feeling 
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HOUSE STAFFERS 


that a low stipend can help the 
trainee “realize the importance 
and value of these years... 
Raising stipends to subsistence 
level would tend to encourage 
wasteful effort, prolonged train- 
ing periods, and extravagance 
where frugality and thriftiness 
are essential.” 

Comments one resident grim- 
ly: “This statement is absurd. If 
stipends were adequate, there'd 
be a damned sight less ‘wasteful 
effort’ put into part-time employ- 
ment. As things are, the pur- 
chase of medical books or jour- 
nal subscriptions must often be 
postponed for lack of funds. 
Would buying them be ‘extrava- 
gance’?” 

Another resident observes: 
“Dr. Weismann has expressed 
the ascetic ideal in medicine. 
Many people think that self- 
sacrifice, self-denial, and priva- 
tion are rightly part of a doctor’s 
life. It’s time medicine got rid of 
this foolish idea.” 

Some RISS readers argue that 
a low stipend, far from being a 
character-builder, is just the op- 
posite. Says a man who recently 
finished a residency: “The bad 
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effects left by years of inade- 
quate finances on one’s outlook 
toward society, toward patients, 
and toward obligations are un- 
mistakable. Much of the eco- 
nomic cynicism that trainees 
carry with them into practice 
stems from the training period.” 

Dr. James McCormack, as- 
sistant vice president of New 
York’s Presbyterian Hospital, 
was another medical leader 
quoted as feeling that, to some 
extent, low stipends serve a use- 
ful purpose. “The incentive to 
get out into practice must re- 
main,” he said. 

Asks a resident wryly: “Would 
$350 a month be too much to 
provide ‘incentive’ to get out in- 
to practice? I shudder to think 
what sort of M.D. would settle 
for such an income when the 
average practitioner can make 
three or four times that without 
working as hard.” 

Some older doctors argue that 
top-rated hospitals can get first- 
rate house staffs without raising 
their stipends. 

Most house doctors apparent- 
ly think this idea is deceptive and 
short-sighted. “There’s a real loss 
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HOUSE STAFFERS 


to medicine of genuine talent be- 
cause of low stipends,” says one 
man. “Some of my friends have 
had to enter general practice im- 
mediately after graduation to 
pay off debts or support their 
families... Our medical  stu- 
dents are now coming from a 
much broader social and eco- 
nomic base than formerly. This 
means that fewer and fewer of 
them will be receiving extra sup- 
port from their families.” 

Adds a first-year resident: 
“Recently I’ve noted a few chirps 
of alarm from the profession at 
the dearth of good applicants for 












medical school. Naturally there’s 
a scarcity, when an apprentice 
plumber can live better than a 
fledgling M.D.” 

Comments another: “Far too 
many of the better residencies 
are available only to those with 
bank accounts or those willing to 
forgo marriage and/or children 
for years.” 

The point about marriage also 
draws the fire of many other 
readers. The RISS article quoted 
an A.M.A. official, himself a 
bachelor, who said: “It’s a strict- 


ly personal matter if a doctor 
chooses to get married and have 





“What luck! If it hadn’t been for the accident, I'd never have 


known my cholesterol was too high!” 
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children while in training . . . It’s 
not the hospital’s responsibility 
to bail him out.” 

A resident replies with angry 
eloquence: “I don’t ask to be 
bailed out, but I insist upon my 
right to lead a normal emotional 
life! And I don’t think many of 
us can be mature and creative, 
and therefore responsible physi- 
cians and imaginative investi- 
gators, without an honorable and 
loving union...Are medical 
leaders upholding their responsi- 
bility to society when they dis- 
courage dedicated, idealistic 
young men from what society 
most approves: a happy mar- 
riage? I say to these men who 
think marriage is so optional: 
Beware what monster you invite 
to walk your streets!” 

Some older doctors say that 
the money for higher stipends 
simply can’t be found. 

Many house staffers think the 
necessary funds could be raised 
easily by the hospitals them- 
selves. Others say there are ways 
the house doctors could be 
helped to turn the trick. 

Says a resident who’s sure the 
hospitals could get the money: 

Continued on page 286 
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“House-staff salaries rarely com- wouldn't have to be nearly so 
prise more than 2 or 3 per cent much as opponents of adequate 
of a hospital’s budget. It could stipends claim. For example, the 
be very simple for Federal, state, rate on a $20-per-day room 
and municipal hospitals to get would need to be raised only 40 
the government to appropriate to 60 cents in order to meet a 2 
the extra funds, if organized doc- _to 3 per cent increase in the hos- 
and this much of 








tors made this step politically ex- _ pital budget 
pedient. a hike could double house-staff 
“Nonprofit voluntary hospi- stipends.” 
tals might have to rely more A number of house doctors 
openly on private or government think that when an insured pa- 
subsidies, but that would be a __ tient elects to be treated by them, 
small price to pay for achieving _ his insurance benefits should go 
decency. Private hospitals could into a general house-staff fund. 
raise their rates. The rise Several others suggest that the 


GLUKOR effective in 85% of cases: 


Glukor may be used regardless of ag 


IMPOTENCE 


and/or pathology . . . without sid 

















effects . . . effective in men in IM 
POTENCE, premature fatigue and 
aging. GLUTEST for women in fri 
gidity and fatigue.* 

Lit. available. Also samples GLUTEST (oral) 


esearch 


upplres 


Pine Station, Albany, N. Y. 












The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

IM — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56. 

2. Personal Communicetions from 110 

Physicians. 

Milhoan, A. W., Tri-Stete Med. 

Jour., Apr. ‘58. 

Reg. U. Pat. Off. Pat. Pend. © 1958 


286 MEDICAL ECONOMICS - MARCH 14, 1960 










w 






Cases, 


of age 

















ut side 
in IM 
ie and 


in fri 


(oral) 


XUM 


y, 


hospital set up an emergency 
house-call service to which resi- 
dents would be assigned, with all 
fees being paid into a stipend 
fund. 

Allowing house officers to 
make house calls and personally 
receive payment for them is also 
advocated by a good many house 
staffers. Says one: “If the slave- 
labor clauses could be eliminated 
from hospital contracts, | know 
we could make enough from in- 
surance exams, from covering 
practices on week-ends, and by 
taking clinics for the local health 


department to bring us up to a 
living wage.” 

But some RISS readers hold 
that it needn’t be up to house 
staffers or the hospitals to raise 
additional funds. As they see it, 
there’s a source that has barely 
been tapped: the attending staff. 
The house-staff fund, they feel, 
should receive a share of the fees 
for care of an attending’s pa- 
tients. 

And an interne suggests that 
all attending doctors who have 
been in practice at least two 
years be assessed $50 or $100 
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this dosage schedule relieved morning sickness symptoms in more 
than 95% of cases. 
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annually. As the RISS article 
noted, attending 
probably balk at such compul- 


staffs would 
sory contributions. But a resi- 
dent offers a procedure that 
might result in a more coopera- 
tive atmosphere: 

“At regular intervals, the at- 
tendings, the administration, and 
the trainees should meet and dis- 
cuss the hospital’s finances. Then 
everyone would know what is 
and what isn’t needed—includ- 
ing what the trainees need. Fur- 
there should be a 
standing committee to evaluate 
the house staff’s living conditions 


thermore, 


and recommend reforms as 
needed. 

Thus do your junior col- 
leagues not only answer the main 
points made by those who feel 
stipends must remain low, but 


HOUSE STAFFERS 


also suggest how the financial 
picture could be brightened. 

A West Virginia resident ap- 
parently speaks for many other 
house physicians when he sums 
up the present situation and 
looks ahead: 

“We feel exploited to the full- 
est,” he says. “But the scales are 
shifting toward a fairer balance. 
The change is coming as hospi- 
tals increase in size and number 
without a significant increase in 
available internes and residents 
to staff them. It’s a pity this cor- 
rection won't through 
goodness and vision in the men 
who run the hospitals. In any 
case, the day will inevitably 
dawn when the house doctor will 


come 


be in a position to demand and 
receive his clear and simple 
rights.” END 


ix-gun or Winchester? 


To entertain a 5-year-old patient while his laboratory work 
was being completed, I took him to a back room and showed 


him our skeleton. 


He surveyed it intently for a moment. Then he asked, 


“How did you kill him?” 


—ELMER C. PAULSON, M.D. 
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MEDICAL ECONOMICS Book Sou li V 


Most of us share the problem of how simultaneously to (1 ) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what’s important around us. Home, 

office, and hospital tend to become our common horizon. 

{| For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 
look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community's better informed citizens. £ Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We're not exposed to enough of either. What 

to do about it? { In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, 








“dl nonmedical kind are condensed. But the condensing is 

ng directed by editorially experienced physicians. Readers thus 
get a medical man’s view of the best in nonmedical 
contemporary thought. £ Among the hard-hitting 

- best-sellers that informed people are reading and talking 

ll about this month is Gerald Clark’s “Impatient Giant: Red 
China Today.” A selection from this book starts on the next 

C- page. The editors take pleasure in bringing it to you as 


another of the MEDICAL ECONOMICS Book Features. 


























Condensed from the best-selling book 


‘[mpatient Giant: Red China Today’* 


The Rising Threat 
of Red China 


BY GERALD CLARK 


f one reports that China is advancing industrially and tech- 
nically at a staggering rate, to a large extent by a popular 
national effort, does this make him a pro-Communist? 

If one also reports that the price of material gain is intense 
conformity and denial of intellectual liberty, does this earn 
him the label of anti-Communist? 

The truth is that each of these two facets of contemporary 

‘hinese life fits into the same picture. On one hand, | felt 

awe and admiration for the vast and speedy construction of 
a nation; on the other, I felt abhorrence for the restraints 
placed by Peking on the soul of man. 

In China today there is a frenzied haste to achieve the 
goals set forth by the leadership, as well as an almost su- 
preme self-confidence. But the “leap forward” in production 


*Copyright © 1959 by Gerald Clark. Published by David McKay Co., Ine. 




















RED CHINA 





‘STAGGERED AND TERRIFIED’ 


“By the time I left China I was 
staggered and terrified... Incred- 
ible human energy...is trans- 
forming a once-backward nation 
into a mighty, awesome power 
which, for good or bad, is rapidly 
becoming an enormous force in the 
world.” So Gerald Clark sums up 
the achievements of the Chinese 
Communists. Mr. Clark, chief 
foreign correspondent for The 
Montreal Star, is one of the few 
Western newsmen who have visited 
Red China. His visit convinced 
him that China is the free world's 
createst threat—and that we must 
do something about it before we 
lose most of the earth to commu- 
nism. He reports his chilling, pro- 
vocative findings in “Impatient 
Giant: Red China Today,” a selec- 


tion from which appears here. 
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targets is accompanied by an 


equally frenzied “anti-deviation- 
ist” movement aimed against all 
who oppose the move forward, 
even when the move is designed 
to submerge old forms of family 
allegiance and replace them by 
piety toward the state. 

In effect, the higher the eco- 
nomic rise in China, the greater 
is the human degradation by 
Western standards. Whenever | 
saw men, women, and children. 
with sacks over their shoulders, 
milling through jammed railway 
carriages at midnight, looking in 
vain for seats, I had to remind 
myself that they were not travel- 
ing from village to town on pleas- 
ure or personal business; such 
journeys would be considered 
wasteful and noncontributory to 
mass welfare. Instead, these peo- 
ple were being moved from place 
to place to help in new construc- 
tion, without any opportunity to 
object or demur. 

But for the majority in China 
was there ever real privacy or 
personal security in a Western 
sense? And is there not now com- 
pensation—the older ones may 
reason—in the promise of im- 
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RED CHINA 


proved diet and assurance that 
clothing and shelter will be pro- 
vided? 

Why have the Communists 
been able to take such quick and 
disrupting paces and gain a large 
measure of acceptance? Aside 
from a totalitarian system’s re- 
lentless ability to mobilize re- 





sources—and to keep force in re- 
serve as a reminder that the more 
gentle persuasive methods must 
not fail—there are two major 
reasons why assent has been 


forthcoming: 


They Want Security 

For many Chinese, the securi- 
ty against sudden and violent 
death is a main factor. Even if 
old landlords have been execut- 
ed, the simple peasant knows 
that his own life is not in jeop- 
ardy so long as he complies with 
current dictates. This is in sharp 
contrast to the not so far gone 
days of warlords and battles be- 
tween Communists and Kuomin- 
tang troops, when death could 
sweep aside the innocents with- 
out warning. 

An equally compelling factor 
is security against slow and nag- 
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ging death caused by drought 
and famine. The Communists, 
through the tapping of waterways 
and the wholesale construction 
of irrigation projects, have taken 
tangible steps to prevent a re- 
currence of natural disasters, 
which in the past killed Chinese 
by the tens of millions. 

If the democratic theorist de- 
plores the absence of individual 
expression and the commonplace 
of regimentation, he might bear 
in mind that even older Chinese 
men and women cannot look 
back on a Western type of demo- 
cratic government. They can suf- 
fer no loss of something they 
have never known. 

Of bigger moment is the prob- 
lem of how much acceptance 
China’s 500,000,000 peasants 
are giving to communal life, and 
whether there will be eventual 
resistance against the violation 
of two old traditions: First, fam- 
ily cooking. And, second, family 


teaching at home. 


The Communes Today 


The communes provide mess 


halls, so that housewives can be 
taken from the kitchens into the 









IMPROVING ON NATURE 


One of nature’s most abundant 
gifts, oil is of more value to man 
because he has processed it to meet 
his specific requirements. In _ the 
treatment of hypothyroidism, 
Proloid, the only improved but 
complete thyroglobulin, offers simi- 
lar evidence of man’s ingenuity in 
improving on nature. 
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clinical response from prescription 
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RED CHINA 


fields and factories. But will the 
emotional needs of family life be 
compensated for in vast, imper- 
sonal dining rooms shared by 
hundreds of strangers? The re- 
gime is apparently becoming 
aware that communal eating has 
aroused some resentment. So 
commune leaders are now saying 
that “some” home cooking is per- 
mitted. Of course, since com- 
mune leaders determine the al- 
lotment of meat and vegetables, 
they can easily regulate just how 
much home cooking will be per- 
mitted. 

The regime’s attitude toward 
education is more rigid. Children 
are to be taught in nurseries and 
schools, in accordance with ide- 
ology as much as with standard 
educational requirements. Such 
family teaching as parents may 
inculcate is purely secondary and 
in fleeting moments. 


A Three-Way Threat 
Though it is too early to assess 
the full impact of the communes, 
some conclusions may be drawn. 
Economically, this new system 
enables peasants to pool together 
greater resources and achieve 
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not only greater agricultural out- 
put but their own industrial econ- 
omy. Ideologically, it funnels the 
peasants into a Communist mold 
of common ownership as a means 
of production. Politically, it of- 
fers the state the chance for firm- 


er control. 


Joiners, Not Captives 

We like to think of a sullen, 
smoldering Chinese mass held in 
line at gun point, ready at any in- 
stant to break loose. We forget 
that, while some undoubtedly are 
coerced into acceptance of the 
system and regime, others are 
wholeheartedly behind it. 

In Hungary and Czechoslo- 
vakia, I saw and felt the effect of 
an imposed revolution, an alien 
force subjugating peoples who 
had understood true democracy 
and a Western style of living. 
Depressed, defeated, the Czechs 
and Hungarians must accept a 
melancholy way of life thrust 
on them by a foreign power. 

It is not so in China. People 
may look hapless and wan from 
overwork, and some do indeed 
but it would be utterly 
Continued on page 302 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor’s emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also availiable in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebauer’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 
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ridiculous to assume that the 
great majority of Chinese are se- 
cretly or fervently awaiting “lib- 
eration.” It would be nearer the 
fact, 1 believe, to say that by and 
large communism has been em- 
braced—especially by the young 
people. 

Many historians point cogent- 
ly to the philosophy of old China. 
This spelled out regimentation in 
everyday society; the father of 
the family ruled those around 
him with an authoritarian hand. 
Communism, in effect, has re- 
placed the discipline of the fa- 
ther with the discipline of the 
state. Any discontent is more 
than outweighed by the revival 
of nationalism and the sense of 
achievement. 


Are We Misled by Hope? 

We ought not follow the Chi- 
nese example of a closed mind. 
If we are to learn how to deal 
with the threat they present, we 
must not be blinded by our own 
attitudes. We must not be swept 
into confusion by always looking 
hopefully for a situation that 
does not exist. 

For example, when Mao Tse- 
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tung retired as chief of state (re- 
taining his more important post 
as chairman of the Communist 
party), some Western analysts 


immediately inferred that a fall- 
ing out had taken place among 
the rulers of China. Actually, all 
indications point to a united and 
collective leadership. 

In the changes announced last 
April, Mao remained the domi- 
nant personality in the country; 
Chou En-lai remained premier; 
and Liu Shao-chi took on Mao’s 
old post as titular head of state. 
Mao is now able to devote him- 
self fully to consolidating com- 
munal life and to producing—in 
writing and propaganda—a logi- 
cal dialectic to serve as blueprint 
for underdeveloped countries in 
Asia and Africa. 

Mao is also throwing out the 
question: If the Chinese are able 
to double or even treble their 
output of food and products 
within a few years, why should 
not the Indians or Indonesians 
be able to do the same? 

This, then, is the real situation 
glaring at the West: The Chinese 
are meeting and facing up to 

Continued on page 306 
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their problems. Are we facing up 
to ours? 

Indian diplomats whom I met 
in Peking spoke hopefully of 
their own intended social dem- 
ocracy being able to withstand 
any internal or external pres- 
sure. But they also admitted 
that they were terrified by the 
cold, efficient, mechanical way 
in which communism is able to 
harness resources and deliver to 
masses of people material gains 
that a free and democratic sys- 
tem has not yet begun to match. 
Example may be the most pow- 
erful weapon the Chinese pos- 


sess today. 


Awakening Billions 

Since the end of World War 
II, a billion Asians and Africans 
have achieved independence and 
broken away from old European 
rule. More than a score of new 
sovereign nations send their rep- 
resentatives to the United Na- 
tions. These nations are all un- 
derdeveloped, and their people 
live on a subsistence level. Their 
income is estimated at approxi- 
mately $100 a year per person. 
(In the more advanced countries 
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of the West, by contrast, the av- 
erage per capita income is $800; 
in the United States, it is more 
than $2,000. ) 

Just as Asians and Africans 
awoke to the fact that they need 
not remain subservient colonials, 
so too they are now aware that 
material impoverishment is nei- 
ther a natural fate nor an act of 
divine decree. They are looking 
to see in which direction lies their 
greatest opportunity for more 
food, shelter, and the essentials 
of survival. 

So far, the majority haven't 
decided whether it will be the 
system represented by the West 
or the system now applied in the 
Soviet Union and China. Their 
decision will affect not only 
themselves but the future of the 
entire world. 

“If Asia and Africa finally re- 
ject communism, as Europe has 
already rejected it, Soviet dreams 
of world-wide victory will be just 
as finally exploded,” phophesies 
The Economist of London. “If 
they accept it, liberty will be 
doomed—in both the Old World 
and the New; for a ‘free world’ 
comprising only the Americas 
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and Western Europe could not 
withstand a Communist system 
that controlled three-quarters of 
mankind—uniless it sacrificed its 
own freedom to some form of 
total discipline.” 

I have seen something of Asian 
countries, among them India, 
Pakistan, and Malaya. What dis- 
turbed me was not so much their 
abject poverty; this I expected. 
But I was not prepared for the 
arguments, largely by intellect- 
uals, that pointed implicitly to- 
ward communism. I heard this 
statement repeated over and 
over again: 

“You simply do not under- 
stand that Asia is not the West. 
Our problems are more closely 
akin to those of China, once also 
a completely backward country 
with no technical advantages. 
Now look at the way the Chinese 
are achieving strength and better 
standards through discipline.” 

Sidney Hook, chairman of the 
department of philosophy at New 
York University, recently spent 
six months in six countries in 
Asia on a Ford Foundation Fel- 
lowship. He reported how he was 
struck in India by “the will to be- 
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lieve” even alleged achievements 
of the Communist regimes, “the 
positive accept 
claims on their face value when 
made by officials of Communist 
countries . . . The productivity of 
the Western world is taken for 
granted. No matter what tre- 


eagerness to 


mendous feats of technology and 
production are achieved in the 
West, they elicit no enthusiasm. 
Again and again I was told: ‘We 
have more to learn from China 
and the Soviet Union than from 
the West.’ ” 


A Hungry Man Is Practical 
In all the Asian countries, ‘the 
first consideration is food, and 
the second is how to convert raw 
products into finished goods. If 
it becomes clear to Asians that 
the Chinese system—which has 
tackled burdens allied to their 
own—can offer an alternative 
more promising than any provid- 
ed by free enterprise, it will be 
virtually impossible to restrain 
the swell that local Communist 
parties will be able to command. 
Ten years ago, the front be- 
tween democracy and commun- 
Continued on page 313 
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ism was in Western Europe; to- 


day it is in Asia. If the shadow of 


Russia clouded the world in the 
last decade, it will be the figure 
of China that stands out omin- 
ously in the next decade. 


China and India Onstage 

China is the symbol of the to- 
talitarian way, of organizing man 
into an impersonal machine, so 
the broad group can benefit. And 
India—whose masses make up 
more than 40 per cent of the un- 
committed world—is now the 
symbol of Western institutions in 
the East, of democracy’s way of 
letting man accomplish things for 
himself, by himself. 

No struggle in the past has 
been greater than the one now 
going on between India and Chi- 
na. India follows a road marked 
with human dignity; China rep- 
resents the road of regimented 
controls and denial of individual 
rights. The vital question is 
which of the two countries will 
show the way for other underde- 
veloped countries, and whether 


even India itself will survive in its 


present form. 
Both India and China began 


RED CHINA 


to reconstruct their economies 
about the same time, 1950. They 
started with similar low stand- 
ards. Both faced the task of feed- 
ing huge numbers and creating 
employment for armies of job- 
less and shelter for their families. 

The result? In Calcutta, | 
ound women and children sleep- 
ing at night on the pavement out- 
side my hotel. In Shanghai, the 
beggars have disappeared from 
the streets. It can be argued val- 
idly that the Chinese beggars 
have been sent off to the com- 
munes. But the harsh, unpleasant 
fact is that China has pushed 
ahead of India in most phases of 


her economy. 


A Triumph for China? 

China’s food production has 
doubled, while India’s has risen 
by less than half. According to 
authoritative estimates, India will 
have a food production deficit of 
more than 25 million tons in 
1965. China, too, faces food 
problems as her population en- 
larges. But these she can possibly 
combat by the militant mobiliza- 
tion of work teams in the hun- 


dreds of thousands, which last 
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year alone opened up to irriga- 
tion 80,000,000 acres of crop- 
bearing areas—-six times greater 
than India’s biggest irrigation 
project. 
Available 
the rate of China’s over-all in- 


data indicate that 
dustrial expansion in 1958 was 
at least three times as high as In- 
dia’s. And significantly for the 
rest of Asia, China has become a 
major trading nation; it is now 
able to repay loans from Russia 
and other members of the Soviet 
bloc. India, continuing to need 
considerable assistance, has been 
compelled to reduce drastically 
her foreign-exchange reserves to 
meet her investment gap. 
Shortly after my return from 
China, I was invited to partici- 
pate in the annual conference of 
the World Affairs 
Northern California. The theme 


Council of 


of the conference was America’s 
response to the challenge con- 
fronting the rising nations of 
Asia and Africa. Senator John 
F. Kennedy spoke of the “hard 
record of fact” of China, com- 
pared with “the sagging perform- 
ance in India.” 

“It is in this setting,” said Ken- 
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nedy, “that we consider the chal- 
lenge—not by playing down and 
depreciating the very real physi- 
cal achievements of China, but 
rather by determining to match 
these achievements in India by a 
real record of performance con- 
sistent with our ideals and dem- 
ocratic methods... Unless India 
is able to demonstrate an ability 
at least equal to that of China to 
make the transition from eco- 
nomic stagnation to growth... 
the entire free world will suffer a 
reverse. India herself will be 
gripped by frustration and po- 
litical instability, her role as a 
counter to the Red Chinese would 
be lost, and communism would 
have won its greatest bloodless 


victory.” 


We Must Help 

But is the West doing enough 
to meet the challenge? At the 
same conference, Paul G. Hoff- 
man, now director of the United 
Nations Special Fund, outlined 
the minimum figures that the ad- 
vanced nations would have to in- 
vest to keep the gap between 
“have-nots” from 


“haves” and 
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becoming disastrously — great. 


These figures added up to at least 
twice the amount we are sinking 
into the underdeveloped nations. 

Hoffman argued that not only 
should assistance to India and 
other uncommitted nations be 
doubled, but that it should be 
thought of in terms of a long- 
range program of ten years’ du- 
ration, rather than the current 
crash schemes aimed at offering 
only limited and emergency aid. 
He called for an expenditure of 
$60,000,000,000_ by 
and credits 


wealthier 
nations in grants 
spread over the next ten years. 
(This amount is not as over- 
whelming as it might sound; some 
economists claim that if the ad- 
vanced nations were to contrib- 
ute from | to 2 per cent of their 
national incomes each year to 
world development, all present 
needs would be adequately cov- 


ered. ) 


The Way to Give 
Hoffman made one more ma- 
jor point: Aid should not be 
handed out directly by a donor 
country to the recipient, but 
should be channeled through an 
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international agency such as the 
United Nations. Every responsi- 
ble Asian 


spoken says much the same 


with whom I have 
thing. 

There is still mistrust and sus- 
picion that direct U.S. assistance 
implies political involvement or 
even ultimate material profit for 
the U.S. Indians are aware that 
for every dollar Americans paid 
out to Europe through the Mar- 
shall Plan, they later received 
back at least five dollars in trade 
from a revived Europe. The 
Hoffman proposal of aid through 
the United Nations or a similar 
nonpartisan organization would 
therefore minimize any contin- 
ued risk of Indians’ accusing the 
U.S. of selfish or political mo- 


tives. 


Calling the Russians 

It would also put the Russians 
on the spot. The Russians were 
offered participation in the Mar- 
shall Plan for European recovery 
after World War IIL. But Stalin 
efused for obvious reasons, hop- 
ing chaos would continue and 
create a disunited west Europe. 
More recently, Khrushchev said 
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he would not “give a kopeck for 
cooperating with the imperial- 
ists.” 

If now the U.S., and the West 
in general, should ask the Soviet 
Union to join in an international 
plan to give a lift to the more 
poorly endowed nations, what 
would the response be? 
that 
would refuse to take part. Then 


The odds are Russia 
the vision many Indians hold of 
an altruistic Soviet nation might 


be appreciably altered. 


Madison Avenue, U.S.S.R. 

Soviet economic assistance to 
India ($300,000,.000 in 1958) is 
less than one-quarter that pro- 
vided by the U.S. Yet recent pub- 
lic-opinion polls indicate that a 
considerable number of Indians 
believe that their biggest bene- 
factor is Russia. The Russians 
have the knack of picking spec- 
tacular projects such as the Bhilai 
steel plant, whose opening gained 
headlines; the Americans engage 
in less dramatic tasks, such as 
teaching agriculturists how to 
raise crop yields. 

In endeavoring to retain dem- 


cratic institutions, Indian lead- 
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ers face a dilemma. On one hand, 
they can attempt to combat com- 
munism at home through im- 
proved economics and educa- 
tion; on the other hand, they say 
there is no use shutting their eyes 
and pretending that what has 
happened in China really can't 
happen in India. 

Indian leaders have faith in 
the free-road approach. But are 
we doing enough to sustain that 
faith? 

One of the more disheartening 
sights to me in Calcutta and New 
Delhi was the bookshops laden 
with pocket editions, in English, 
of works by Dickens and other 
classical authors, selling side by 
side with volumes by Marx and 
Engels for one rupee (twenty 
books 
printed by the Moscow State 


cents) each. The were 


The  lowest- 


priced book the West was able 


Printing House. 


to offer cost twice as much. 

The cities of India are emblaz- 
oned with neon signs urging: 
“Read Soviet books and period- 
icals.” It is a shocking lack of 
Western enterprise that there are 
no similar signs inviting Indians 
to partake of anti-Communist or 
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pro-Western literature. This, de- 
spite the already prevalent feel- 
ing on the part of many intellec- 
tuals that they have more to learn 
from the East than from the 
West. 

Only those intellectuals who 
have studied abroad or have been 
given intimate contact with dem- 
ocratic philosophy are fully alert 
to the indignities of communism. 
One way to encourage this edu- 
cational process is through the 
wider exchange of students and 
professors. At the conference of 
the World Affairs Council of 
Northern California, I saw a 
small but revealing example of 
the effectiveness of an exchange 


program. 


One Man’s Contribution 

During one of the seminars, 
an American student wondered 
aloud, rather cynically, whether 
America had much to teach Asia 
and Africa after all. A Nigerian 
student, who had spent the last 
two years in American univer- 
sities, leaped to his feet and be- 
rated the dubious questioner for 
selling democracy short. He him- 
self had quarrels with some 
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American attitudes, but the main 


thing that stood out in his mind 
was that for every negative force 
there was a substantially great- 
er weight of the positive. 

Then he cited this: 

During the height of the racial 
disturbances at Little Rock, Ark., 
he had received an impassioned 
message from home enquiring 
about his own safety. Promptly 
he wrote back saying that Little 
Rock was not the entire U.S.., 
and that most Americans were 
terribly disturbed and embar- 
rassed by the events there. His 
letter was read into the record 
by an uncle who was a member 
of the Nigerian House of Repre- 
sentatives. It was reprinted in lo- 
cal newspapers and broadcast by 
radio stations. As he himself now 
observed about the continents of 
Africa and Asia, where the con- 
cept of race equality is one of the 
drawing features of communism, 
no official effort by the U.S. State 
Department could have been as 
effective as his single letter home. 

Is the U.S., and the West in 
general, willing to spend more 
in educating Africans and Asians 
and in providing them with the 
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means to boost their own econ- 
omies? 

Since the end of World War 
Il, the U.S. has spent some 
$65.000,000,000 in over-all fo- 
reign aid, including vast expendi- 
tures for military aid. Less than 
one-fifth has gone to underde- 
veloped countries. About half of 
the rest was devoted to seven 
countries where the U.S. has 
large-scale military arrange- 
ments: Formosa, Greece, Indo- 
china, South Korea, Pakistan, 
the Philippines, and Turkey. 
These countries aggregate in 
population 200,000,000 people. 

“For the rest of the underde- 
veloped countries—with nearly 
one billion uncommitted people 
—there obviously remained little 
of the great pie.” comments the 


Saturday Review. 


Confused Spending? 

Can the richer nations afford 
the $6,000,000,000 a year in ec- 
onomic assistance suggested by 
Paul Hoffman? Four nations in 
the West alone—the United 
States, United Kingdom, France, 





and Canada—are spending on 
defense about $55,000,000,000 
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a year. Some military defenses 
are obviously essential, but is the 
emphasis in the proper propor- 


tion? 


Confused Thinking? 

My own feeling is that we are 
one step behind reality. Main- 
land China became Communist, 
and so the United States spent a 
fortune to fortify Formosa and 
“contain communism.” Are we 
waiting for India to become 
Communist, so we may then 
spend an equal fortune fortifying 
Ceylon? 

Should Communist China be 
recognized diplomatically by the 
United States? 

I believe it should. The great- 
est social and industrial trans- 
formation of our time is now tak- 
ing place inside China. A goliath 
of a nation is emerging as a full- 
fledged member of the mechanic- 
al and nuclear age. This is not a 
transitory thing. The West can- 
not afford to bypass the ambi- 
tions and potential strength of 
650,000,000 people. 

The argument that nonrecog- 
nition would hasten the regime's 


overthrow by external forces or 
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internal rebellion is fallacious. 
No other nation today can boast 
more skillful leaders or better 
organizers than Mao Tse-tung 
and Chou En-lai. But eventually 
they will be succeeded by other 
men who have never been stim- 
ulated by a break from the old 
order. 

Possibly these future leaders 
will discover, as the Russians 
have learned, that you cannot ex- 
pect people to give up all person- 
al ambition; that once you raise 
the standard of living a notch, 
there is a normal tendency to de- 
mand continuing improvements 
that convert heavy industry in- 
creasingly to the production of 
small items for home consump- 
tion. 

The hope for the West is that 
China ultimately will fall into 
this pattern. Meanwhile, we must 
understand that any changes that 
do occur are changes of empha- 


sis rather than purpose. 


Not a Moral Issue 
One of the arguments against 
recognition rests on the deeply 
felt American belief that the in- 


fluences of righteousness must 
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ultimately prevail—that the in- 
fluences of evil, which deny in- 
dividual liberty, must perish. 

This moral approach, while 
commendable, is unrealistic. It 
fails to perceive that the so-called 
American way of life is not 
necessarily the way of life under- 
stood or even considered feasi- 
ble by others. 

In any event, there is no moral 
significance to recognition of any 
country, since recognition does 
not automatically mean approval 
of a regime or system. In legal 
terms, it simply acknowledges 
that a specific government is in 
authority. 


A Practical Problem 

It is too late for us to be of 
real influence in domestic affairs 
in China. But perhaps we can 
salvage something by under- 
standing the obvious but too 
often overlooked fact that you 
cannot defeat communism by 
ignoring it. 

One of the reasons most com- 
monly advanced for retaining 
our present policy is the sup- 
posed effect recognition would 


have on the 14,000,000 overseas 
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Chinese who live in such coun- 
Thailand, Burma, Mal- 


aya, and Indonesia. The argu- 


tries as 


ment here is that a change in 
policy would end all hope that 
the Nationalists could ever re- 
turn to the mainland. Overseas 
Chinese might then switch their 
loyalty to the Communist regime 
and might even try to spread 
communism where they now 
live. 

There may have been some 
validity to this argument ten 
years ago, when there was still 
the possibility of “liberating” the 
mainland. But the plain and 
blunt fact now is that the Kuo- 
mintang has virtually no pros- 
of returning to 


pect pow er. 


Those overseas Chinese who 
would accept direct allegiance to 
communism have already done 
sO. 

Another major reason sug- 
gested for continuance of present 
U.S. policy is that recognition of 
Communist China would logical- 
ly lead to her admission in the 
United Nations; this would boost 
Peking’s prestige in the eyes of 


other Asian countries and corre- 


spondingly lower our prestige. 
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But many competent observ- 
ers, particularly in India, hold 
the opposite view. They argue 
that neutralists look on non- 
recognition as a major source of 
tension in the Far East. Recogni- 
tion of Communist China, the 
plea continues, would be regard- 
ed as a sign of American maturi- 
ty. an effort to work with greater 
tranquillity in international rela- 
tions. This would weaken rather 
than strengthen the position of 
Peking, whose propagandists 
have skillfully played on Asian 
fears of global war. 

A still further point could be 
made of this question: On what 
terms would Communist China 


accept recognition? 


What of Formosa? 

Recognition, according to Pe- 
king, implies automatic with- 
drawal of U.S. forces from the 
Formosa area and the return of 
Formosa itself to the mainland. 
Some Americans who favor rec- 
ognition, but recognize that the 
U.S. has a moral obligation for 
the personal security of Nation- 
alists, suggest that the solution 
would be the establishment of 
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Formosa as an independent na- 
tion. ; 

Officially Peking, as Foreign 
Minister Chen Yi brought out in 
my interview with him, rejects 
any notion of a separate For- 
mosa. But some students of 
China feel that Peking’s attitude 
may not be quite as rigid as it 
appears. The Communists, while 
they are impatient to establish 
their nation as an industrial and 
political power, are less hurried 
in their approach to Formosa. 
Chen Yi made this abundantly 
clear when he _ emphasized, 
“Time is in our favor.” 

My own belief is that the 
Communists are quite content at 
the moment to let the Formosan 
situation remain as it is, since it 
provides them with ammunition 
for internal propaganda. If this 
is the case, Peking would reject 
and the U.S., in 
making the gesture, would gain 





recognition 


new stature among the neutral- 
ists of Asia. 

If, on the other hand, Peking 
should agree to Formosan inde- 
pendence, the source of possible 
war would be removed, and the 
U.S. would gain equal acclaim 


among the neutralists. More> 
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Diplomatic representation in 
China is essential if we are to un- 
derstand what is taking place in 
that country. It is true that West- 
ern diplomats are sometimes 
treated with severity and cannot 
roam through the country com- 
pletely at will. But much infor- 
mation can nevertheless be ac- 
cumulated by a diplomat who is 
energetic and willing to relin- 
quish for a time the comforts of 
his embassy in order to visit 
communes or factories in iso- 
lated and primitive areas. 

Even a day of personal obser- 
vation in Peking, | am _ con- 
vinced, yields more than a year 
of secondhand guessing from the 
outposts of Hong Kong or Singa- 
pore. 

The tragedy today is that not 
only are American diplomats re- 
mote from the scene, but other 
Americans are also denied the 
opportunity to explore China. 
Canada, even though she does 
not extend diplomatic recogni- 
tion, at least permits scientists, 
economists, and other specialists 
to visit China; U.S. passport con- 
trol refuses American citizens a 


similar privilege. 
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An economist of the Stanford 
Research Institute in California, 
whom I met recently, is studying 
methods to improve the cottage 
industries of India. These could 
spell the difference between suc- 
India’s in- 
China, 


cess and failure in 


dustrialization — effort. 
through her communal estab- 
lishments, has the most exten- 
sive cottage industry program 
anywhere in the world. Yet the 
American researcher is denied 
by his own Government the right 
to go to China, to amass source 


material vital to his study. 


U.S.A.—Eagle or Ostrich? 
There is a fanatic desire, al- 
most a religious fervor, among 
the young people of China to 
prove worthy of being called a 
Communist. How can this mood 
be translated except by men who 
see Chinese around them every 
day? How are we, and more im- 
portant our children, to learn to 
understand these young people, 
to learn to live in peace with 
them? 
Putting it more coldly, if 
China is regarded as a possible 
Continued on page 336 
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skilled 


and trained observers moving 


enemy, we must have 


through the country. Accom- 


panying any observations, of 
course, must be the will to re- 
port and to interpret objectively. 

In Moscow a few years ago, 
our tendency was to say that the 
door handles of Soviet taxicabs 
fell off, and that therefore the 
Russians were poor technicians. 
In a comfortable frame of self- 
delusion, we conveniently over- 
looked the available facts that in- 
dicated the Russians were too 
busy building up more important 
technocracy to bother with door 
handles. And then one day we 
were both surprised and alarmed 
when we found a Soviet sputnik 
overhead. 


W os 


Russia; we chose to ignore it. We 


had the information on 
do not even have the proper in- 
formation on China. Is China’s 
economy overstretched? Is she 
advancing rapidly toward nu- 
clear power? We must build up, 
if you like, a realistic intelligence 
file. 

There is an old Chinese ex- 
pression: “Know yourself, know 
your enemies. A hundred battles, 


a hundred victories.” END 
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How to Spot a 
Promising Aide 


Continued from page 77 


how do you spot the hundredth 
girl and give her a wide berth? 

You spot her by checking ref- 
erences before interviewing. Yes, 
that’s the opposite of custom. 
But it pays to do it my way. 

My way would have saved a 
South Carolina G.P. better than 
$1,800. After he'd paid that 
much in salary to a useless sec- 
retary and fired her, a profes- 
sional friend said: “If you'd call- 
ed me about her, I could have 
warned you off.” 

Said the victim: “She asked 
me not to call you. She said your 
nurse had it in for her and had 
probably prejudiced you against 
her.” 

Similarly, if a Brooklyn in- 
ternist had checked first with a 
colleague, he’d have discovered 
that his new top girl was foo in- 
terested in medicine. It took him 
quite a while to find out that her 
disqualifying sin was the urge to 


play doctor. 
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Naturally, you won't check 
references until you've weeded 
out the letters of those who didn’t 
pass all the other tests. You'll 
then proceed with the remaining 
applications as follows: 

If previous employers are 
named in an application, you'll 
phone the last two. And you'll 
ask direct questions about the 
girl’s attendance and sickness 
record, her punctuality, her 
honesty, and her reasons for 
leaving the office you're talking 
with. 

What if the applicant hasn't 
named her most recent employ- 
ers? If she seems otherwise ex- 
tremely promising, you'll call or 
write her for the names. Such a 
telephone conversation can give 
you an extra line on a candidate, 
incidentally: You can check her 
voice and diction while you're 
talking. 

If you have any candidates 
left after checking references— 
but don’t worry, you will—you're 
almost ready to set a date for the 
interviews. I say “almost” be- 
cause there’s one more prelimi- 
nary: 

Make a little chart like the one 
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PROMISING AIDE 


on page 74. Write the names of 
the remaining girls on it and fill 
out a line for each. It will help 
you see at a glance which candi- 
dates you can still eliminate. For 
example, you can now cross off 
the one whose application is 
marvelous except that she has 
never before worked for a doc- 
tor. After all, you did specify that 
you wanted an experienced aide. 

In a forthcoming article, I'll 
give you some suggestions on the 
best way to interview the two or 
three girls you'll finally decide 


to see. END 











Amusing... 
Amazing... 
Embarrassing... 
No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 
Why not share the story with 
your colleagues? 
If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Mep- 
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THE UPJOHN COMPANY 
Upjohn — 


KALAMAZOO, MICHIGAN 


Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 


adds restoration of function. 


Medaprin is supplied in bottles 
of 100 and 500 tablets, each 
containing: 300 mg. acetyl- 
salicylic acid for prompt relief 
of pain; 1 mg. Medrol to 
suppress the causative inflam- 
mation; 200 mg. calcium 
carbonate as buffer. 

"Trademark, Reg. U.S. Pat. Off.— 
methylprednisolone,. Upjohn 
{Trademark 
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with seldom a hungry cry 


“Personal experience with the hunger of infants fed even 3.5 Gm. 
lof protein| per kilogram makes us unwilling to recommend 
intakes of cow’s milk which would give less protein. Although 
the determinants of food intake are complex, the possibility 
exists that unmet nutritional needs may make the intake of 3.5 
Gm. and more of cow’s milk protein| per kilogram | necessary. .?! 


LACTUM supplies the high protein level of modified milk 
formulas that has been used so successfully in the feeding of 
infants. In Lactum 16‘: of total calories is derived from protein. 


for those who prefer higher protein levels 


Lactum 


Liquid and ‘ instant’ pow der Modific d milk formula 


Mead Johnson 


Syn bol of service 




















Is This an Answer 
To Your 
Parking Woes? 


Continued from page 83 


sides, it’s part of our agreement 
with the city that any Fire De- 
partment summons, as distin- 
guished from a police summons, 
will be honored no matter how 
extenuating the circumstances. 
Fire is a menace to health, and 
physicians are in the health busi- 
ness. 

“The same thing is true of 
sanitation zones,” he adds. (To 
keep gutters clear for sweeping 
by sanitation trucks, the city 
permits parking only on alter- 
nate sides of the street during 
Stated periods.) “We won’t gen- 
erally help a physician who gets 
in trouble for parking in such a 
zone. It’s our feeling that the 
medical profession ought not to 
do anything that appears to ham- 
per the furtherance of public 
sanitation.” 

Still, the doctors’ committees 
aren't unsympathetic with those 
thousands of their colleagues 
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whose daily rounds confront 
them with sanitation-zone prob- 
lems. Here’s what the New York 
County medical society has told 
its members: “Park on the other 
side of the street. Even double 
park if you must in order to ren- 
der necessary medical care. But 
always leave the sanitation-zone 
side free and clear.” 

Note that by this tactic New 
York’s doctors are choosing the 
lesser of two evils. When a doc- 
tor double parks on a sanitation- 
zone street, he’s breaking the 
law. But he’s leaving two other 
lanes open to through traffic (the 
sanitation zone along the oppo- 
site curb and the next lane to it). 
And he isn’t blocking the street 
sweepers. 


Not All M.D.s Included 

Up to now, not all physicians 
who practice in the city are en- 
titled to use the medical society 
appeals machinery. Only doctors 
who drive with New York State 
M.D. plates may do so. Thus, 
many physicians who live in 
neighboring New Jersey or Con- 
necticut but who practice in New 
York must take the same chances 
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IN ANGINA PECTORIS AND AFTER MYOCARDIAL INFARCTION 


CORSHARY INSUUTICEENSY ... the disabling fear and 
.. treatment should also anxiety that invariably 
control the patient’s accompany the condition 

ever-present anxiety about must also be reduced. 


his condition. 


; 
; 


Protects your coronary patient 
better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 

about his condition can be controlled, it can easily induce 
an anginal attack or, in cases of myocardial 

infarction, considerably delay recovery. 


This is why Miltrate protects the heart better than vasodilation alone 
in coronary artery disease. Miltrate contains not only PETN (penta- 
erythritol tetranitrate), acknowledged as basic therapy for long-acting 
vasodilation. What is more important — Miltrate provides Miltown, 
the tranquilizer of proven effectiveness in relieving anxieties, fear and 
day-to-day tension. 

Thus, your patient’s cardiac reserve is protected against his fear and 
concern about his condition ...and his operative arteries are dilated 
to enhance myocardial blood supply. 


Supplied: Bottles of 50 tablets 

Each tablet contains 200 mg 
i ra e Miltown and 10 mg. penta- 

erythritol tetranitrate. 


Dosage: | or 2 tablets q.i.d. 


@TRADE-MARK Miitown® (meprobamate) + PETN 
before meals and at bedtime, 
accordi t dividual require 
(f) WALLACE LABORATORIES/ New Brunewick, N. J. oe om 
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PARKING WOES? 


as laymen when they park their 
cars. 

Excluded, too, are several 
thousand New York M.D.s who 
are full-time staff physicians, 
residents, internes, and hospital 
administrators, along with others 
who work regular hours at hos- 
pitals and clinics in the city. 
“The committee takes the view 
that they simply drive to work. 
They don’t use cars in their med- 
ical work,” explains Robert Pot- 
ter. “So the feeling among other 
doctors is that they don’t need 
special parking consideration.” 


In a nutshell, what does the 
New York doctors’ parking plan 
amount to? It’s an extralegal so- 
lution to a seemingly insoluble 
problem. The physicians arent 
claiming a special privilege just 
because they have M.D. license 
plates on their cars. They're not 
claiming an absolute right to 
park as they please. They and the 
police are simply facing facts as 
they exist. 

Maybe common sense in park- 
cops—is the answer you've been 
looking for. END 
ing—with the cooperation of the 


PROFESSIONAL seal INDIVIDUAL INSURANCE 


The No.1 Malpractice Insurer 


Unparalleled Experience @ Specialized Service @ Saving in Cost 


wets 


Wipniovs Pusprewers Corrie 
Wore? S2yege, Bye, 


Professional Protection Exclusively since 1899 


lowa, Kansas, Ken- 
Nebraska, New 


Operating in: California, Florida, Illinois, Indiana, 


tucky, Massachusetts, Michigan, Minnesota, Missouri, 


Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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in a wide vartety of infectious diseases 
encountered in daily practice. More than 
120 published clinical reports attest to the 
superiority and effectiveness 

of oleandomycin-tetracycline. 


Cosa-Signemycin: 


glucosamine-potentiated tetracycline with triacetyloleandomycin 
antibiotic of choice when sensitivity testing 
is difficult or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


CAPSULES ORAL SUSPENSION 
raspberry-flavored 


PEDIATRIC DROPS 


125 me. 2 oz. bottle, 125 mg 10 ec. bottle (with cali- 


250 meg. per teaspoonful (5 cc.) brated dropper), 5 mg. 
Each 250 mg. of Cosa-Signemycin contains 167 mg. of glu- 
cosamine- potentiated tetracycline and 83 mg. of 
triacetyloleandomycin. 

Bibliography and professional information booklet 

on COSA-SIGNEMYCIN available on request. 


SD si nee for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N.Y. 
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first choice for MIG R. | INK 


recurrent, throbbing “sich” headaches... 


CAFEKRGOT 


When the headache is associated with nervous 
tension and GI. disturbance: 


ergotamine tartrate 


1 mg., caffeine 100 mg., Bellafoline 0.125 mg., ergotamine tartrate 1 mg., 


pentobarbital sodium 30 mg. Dosage: 2 at first sign caffeine 100 mg. Dosage: same 
of attack: if needed, 1 additional tablet every as Cafergot P-B Tablets. 
% hour until relieved (maximum 6 per attack). 


ergotamine 
tartrate 2 mg., caffeine 100 mg., Bellafoline 0.25 mg., ergotamine tartrate 2 mg., 


pentobarbital sodium 60 mg. Dosage: las early as caffeine 100 mg. Dosage: same 
possible in attack; second in 1 hour, if needed as Cafergot P-B Suppositories. 


S 


(maximum 2 per attack). 


For a new brochure on Migraine and Tension Headaches, reviewing clinical 
reports on diagnosis and therapy, write: Sandoz, Hanover, N. J. 
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Can You Answer 
These Income 
Tax Puzzlers? 


Continued from page 72 


such meetings you can attend. If 


you can justify your attendance, 


you're in the clear. A Midwest- 
ern pediatrician who deducts for 
a midwinter geriatrics conven- 
tion in Miami may be entirely 
justified. But he’d better have a 
ready explanation for his trip, for 
he'll almost certainly be asked to 


produce it. 


Relocation Expenses 

For some years, your practice 
had been declining because the 
neighborhood in which you had 
your home-office was gradually 
deteriorating. So you sold out 
and moved to a new location in 
1959. May you deduct the cost 
of moving? 

You may deduct the cost of 
moving your professional equip- 
ment but not the expenses of 
moving your family and house- 
hold goods. For instance, if your 
office occupied three rooms in a 


nine-room house, deduct a third 
of the total bill. Also deduct any- 
thing you spent on preparations 
for moving your office—for crat- 
ing, packing, extra help, etc. 


Touchiest Deductions 

You usually make out your re- 
turn at the last minute; so you'd 
like to give the most important 
items the greatest consideration. 
Which deductions, you wonder, 
are likely to get close scrutiny? 

Why not start working on your 
return earlier? You’re expected 
to have evidence to back up ail 
your deductions. But be espe- 
cially careful of entertainment 
and travel deductions. They’re 
high on any T-man’s list of items 
to check on a doctor’s return. 


Lawyer’s Fees 

In 1959, you paid a lawyer 
$700 “for services rendered.” 
Some of those services were of a 
personal nature, such as drawing 
a will, but you aren't sure of the 
proportions. Would it be safe to 
deduct, say, half of the total as a 
professional expense? 

It would be much more sensi- 
ble to have the lawyer resubmit 











TAX PUZZLERS 


his bill in itemized form. Casual 
estimates like the one suggested 
are likely to lead to a lengthy 


probe of an entire return. 


Sick Pay Taxable 

You're aware that the $80 a 
week you paid your secretary 
while she was in the hospital is 
tax-free. You yourself were hos- 
pitalized for a week in 1959. So 
may you exclude a week’s in- 
come from taxable earnings? 

Not if you’re self-employed. 
The law provides that salaried 
employes’ sick pay (within cer- 
tain limits) isn’t taxable. But self- 
employed doctors—even those 
in partnerships providing for 
continued income during sick- 


( lass distinction 


ness—can't exclude a nickel un- 


der this provision. 


State Income Tax 

Last December, you prepaid 
your 1959 state income tax, 
which wasn’t due until early in 
1960. Your reason for doing so 
was that you hoped to offset a 
peak income last year by lump- 
ing as many deductions as possi- 
ble into one tax year. May you 
legally deduct those state taxes 
on your 1959 Federal return? 

You may if your state authori- 
ties permitted you to pay your 
1959 taxes in 1959. State taxes 
are deductible on the Federal re- 
turn for the year in which they 


were paid. END 


A new patient revealed she'd been a member of Alcoholics 
Anonymous for four years and a divorcee for about the 
same period. I asked: “Was your former husband an alco- 


holic too?” 


“Heavens. no.” she said with distaste. “He was just a 


mean drunk.” 


For cach previously unpublished anecdote accepted, Mepicat 
Anecdotes, Medical Economics, Inc., Oradell, N.J 


pays $25 to S4o. Address 
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COPYING MACHINES 
CUT OFFICE EXPENSES WITH 4-SECOND STATEMENTS 


Here's the fast way to get the month's billing done at low cost —with very 
little change from your present billing system. Just keep a record of patient 
charges on individual ledger cards. At month's end, make a copy of this 
card with the all-electric ‘‘Thermo-Fax’’ Copying Machine. This copy 
already carrying the patient's name and address--serves as an itemized 
statement. It's completely dry and ready for mailing in just 4 seconds 
Billing is completed in hours rather than days. To see other ways a 
‘‘Thermo-Fax’’ Copying Machine can help lower office expenses call your 
local dealer. Or mail the coupon. 


Only Thermo-+ax” Copying Machines 
do so many jobs. so quickly 
me 


so easily, for such lou 





** Machines that mean business” 
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TRADEMARK OF MINNESOTA MINING AND 
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confirmed in clinical study: 





MAXIMUM DIURETIC EFFECT 
WITH MINIMUM TOXICITY IN 
LONG-TERM EDEMA THERAPY 

ORETIC 


a potent means when the end is diuresis 


© 
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Studying ORETIC, which they describe as “‘a significant advance 
in development of diuretic agents of greater potency without in- 
creasing toxicity,” the investigators tested its clinical efficiency 
in long-term treatment of various edematous conditions 

Twenty patients were studied: eleven cardiacs, 3 nephroties, 2 
cirrhotics, 2 pregnancies and 2 “steroid’’ edematous patients 

Drug was given in 50-mg. dosages, daily for ninety days. Ob 
servations were made in the control state, and on the sevent! 
twenty-first and ninetieth days. Results were computed for bod 
weight, serum electrolytes, blood urea, nitrogen and hematocrit 





CLINICAL RESPONSES TO ORETIC IN VARIOUS 
EDEMATOUS STATES 
(Average Values for Each Group, Dose of 50 mg. daily) 





Cumulative 
Weight Serum (mEq/L) 


Type of Number Loss K COe2 Cli 
Edema of pts. Period (ibs.) CP.* 








27 
29 
30 
30 


24 
26 
27 
28 


26 
25 


Cardiac 11. Control 
Day 7 
Day 21 
Day 90 


Nephrotic 3 Control 
Day 7 
Day 21 
Day 90 


Cirrhotic Control 
Day 7 
Day 21 
Day 90 


Pregnancy 2 Control 
Day 7 
Day 21 
“Steroid” 2 Control 
Day 7 3 
Day 21 6 
Day90 9 


*Co,CP—Carbon Dioxide combining power 
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26 
26 
27 
28 
31 
32 
33 
33 
34 





THE INVESTIGATORS SAID: 


Ge, “The drug was effective in the therapy of edema, regardless of 
remember — 3 ... All the groups had significant 


stiology, as seen from the data 
in many cases . : 
4 weight loss with the greatest loss occurring in the nephrotic and 


cirrhotic groups: except for the relief of the edema in all the pa- 
tients observed, no other changes in clinical status were observed. 
Persistence of diuresis and the lack of additional toxic- 
ity in long term 90 days) therapy has been observed.” 


ORETIC, indicated for hypertension and edema, is sup- aseorr 
plied in 25- and 50-mg. tablets, bottles of 100 and 1000. 


the Sept., I 


Bibliographical Note: The study quoted has been published in 


issue of Current Therapeutic Research, pp. 26-33. 











The Truth About 


Term Insurance 


Continued from page 93 


dinary life instead of term? He'd 
have to pay more in premiums 
during the thirty-year period, 
and the odds are still 2 to 1 
that his family wouldn’t collect 
any death benefits. But if he lived 
to age 65, the guaranteed cash 
values of his insurance policy 
would equal every penny he paid 
in premiums over the previous 
thirty years. 

To put it another way, his 
insurance would have cost him 
nothing except the interest he 
gave up on his insurance premi- 
ums. 

Surprised? Look at the sched- 
ule of cash values in your own 
ordinary life policies and prove 
it to yourself. 

When Dr. K reaches 65, he 
can use the cash values of his or- 
dinary life policies to buy a life- 
long income for himself and his 
wife. Or he can convert to paid- 
up insurance and be insured for 


a somewhat smaller amount for 
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the rest of his life without paying 
any more premiums. Or, if he 
wants, he can take the money out 
in cash. 

What can he do with his old 
term policy? Nothing. After the 
policy expires, it isn’t worth the 
paper it’s printed on. 

Now let’s take a hard look at 
this “buy term, invest the rest” 
idea. The theory is that your sep- 
uparate investments will grow 
much faster than your insurance 


cash values. 


The Human Factor 

As a theory, that’s fine. You'll 
see all kinds of fancy tables 
showing how it should work out. 
But all of them miss the most im- 
portant point: 

It’s not a matter of arithmetic; 
it's a matter of human nature. 
Dr. Kilpatrick and thousands of 
others like him are spenders by 
nature, not savers, and no math- 
ematical computations are going 
to change that. 

Of course, if you’d bought 
term insurance and invested in 
General Motors stock back in the 
Thirties, you'd have done much 
better than with an ordinary life 
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“R Day” 


for the neuritis patient 
can be tomorrow 


“R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic ) neuritis if treatment 
with Protamide is started promptly after onset. 
Protamide is the therapy of choice for either early or delayed 
treatment, but early use assures greatest efficacy. 
For example, in a 4-year study' and a 26-month study* 
a combined total of 374 neuritis patients treated with Protamide 
during the first week of sy mptoms responded as follows: 

60% required only 1 or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections 
Thus, the neuritis patient's first visit—especially an early one— 
affords the opportunity to speed his personal “R Day.” Pe 
Protamide is available at pharmacies and supply 
houses in boxes of ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 


PRO'TANIDE 
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1. Lehrer, H. W., et al.: Northwest Med. 75:1249, 1955. 
2. Smith, Richard T.: New York Med. 8:16, 1952 
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TERM INSURANCE 


policy. But did you invest in 
General Motors during the de- 
pression, or do you know many 
colleagues who did? Probably 
not. Yet millions of people kept 
up their ordinary life insurance 
during those years. They now 
have a comfortable cushion of 
protection plus substantial cash 
values with which to finance their 
retirement. 

We're not saying that term in- 
surance should never be bought 
by a doctor. If you haven't got 
enough money to buy all the or- 
dinary life insurance your family 
needs, by all means turn to term. 
Since Dr. Kilpatrick is strapped 
for cash right now, he should buy 
term to get the extra protection 
he needs. 

But he should convert to per- 
manent insurance just as soon as 
he can. And he should hang on, 
with a grip of steel, to the perma- 
nent protection he already has. It 
has served him well so far, giving 
him death protection and a re- 
serve of liquid cash that he has 
already found convenient to 
draw on when needed. 

Buy term if you must to cover 
a temporary insurance need. But 
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for a life-long insurance pro- 
eram, the best answer is ordinary 


life insurance. 


4. WHAT ABOUT YOUR CASE? 


BY THE EDITORS 


|° it better to buy term or ordi- 

nary life insurance? After the 
foregoing discussion, both are 
known quantities. The only re- 
maining unknown quantity is 
you. That’s why the right policy 
for one man may be the wrong 
policy for someone else. 

Take the case of Dr. K. He 
needs more insurance; being 
short of ready cash, he ought to 
buy term insurance—so say the 
insurance experts quoted above. 
Their agreement on this point is 
significant. It suggests that term 
insurance is almost anyone’s best 
bet when he needs a lot more 
protection but can’t afford a lot 
more in premiums. 

Beyond that, the experts dis- 
agree. One would have Dr. K 
convert all his insurance to term. 
The others would have Dr. K 

Continued on page 360 
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Prednisaione 21 -phosphate with Propadrine®, Phenylephrine® and Neomycin 


LTRASOL provides its steroid component in true solution—a defi- 
ben since in pure solution more of the steroid is immediately 
al mucosa. 

ption of the prednisolone 21-phosphate is reinforced by 
i - for fast and prolonged action—and neomycin to 


5-cc. Ti ny vores Risley E RCH SHARP & DOHME 
iL is a trademark ot Merck &Co.,Inc Division of Merck & Co., Inc., Philadelphia 1. Pa 





NEO-HYDELTRA 
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HOW available from <= — heii, - 


NEW 500 MG. TABLET SIZE 
for simplified daily dosage 
greater convenience and economy 
for the patient 
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after definite diagnosis 
the definitive antifungal treatment 
in ringworm of scalp, 

beard, body, hands, feet, 


fingernails and toenails. 


the orai route to ringworm Control 
Latest FuLvicin dosage instructions with 500 mg. tablets 


Adults: A daily dose of 1 Gm. is adequate for most conditions. In the 
more severe and/or extensive infections, up to 2 Gm. a day may be 
used at the beginning of treatment, reducing the daily dosage to 1 Gm. 
or less when the initial response has been obtained. Recent clinical 
experience indicates that it is possible to obtain satisfactory clinical 
response in tinea corporis with doses of 0.5 to 1 Gm. per day. In fungous 


infections of the nails, doses of 0.5 Gm. per day may be adequate. 


Children: Children weighing 30 to 50 lbs., 0.5 Gm. daily. Children 
weighing more than 50 Ibs., 0.75 Gm. daily. Accumulating clinical 
experience with FULVICIN in children with ringworm infection suggests 


that a single daily dose may be effective. 


FULVICIN now supplied as: FuLvicin Tablets (scored), 500 mg., bottles 
of 20. Futvicin Tablets (scored), 250 mg., bottles of 30 and 100. 
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TERM INSURANCE 


hang on to the permanent insur- 
ance he now owns and convert 
his term insurance to ordinary 
life as soon as his circumstances 
permit. Why this disagreement? 

Surprisingly, it’s not because 
the experts interpret insurance 
matters differently. It’s because 
they interpret human nature dif- 
ferently. And this too is signifi- 
cant. It suggests that your deci- 
sion should be based largely on 
your own nature. Thus: 

If you can force yourself to 
Save systematically; if you don't 
mind taking a few investment 
risks; if you’re not so emotionally 


i LL 


a 
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attached to life insurance that 
you can’t let it go when the need 
for it has gone—then term insur- 
ance is your best buy. It’s the 
cheapest way to provide funds 
for your family if you die prema- 
turely. And if you live to retire- 
ment age, you'll still come out 
ahead provided you save and in- 
vest wisely the money you'd oth- 
erwise spend on ordinary life in- 
surance. These separate savings 
will almost certainly build up 
faster than the cash values of an 
ordinary life policy. 

But what if you’re not the type 
who can save systematically? 
What if you're allergic to invest- 
ment risks, or have already in- 
vested as much as you care to in 
common stocks? What if you’re 
allergic to the idea of ever drop- 
ping an insurance policy? Then 
ordinary life insurance may be 
the answer. You pay extra for it, 
and you lose the value of these 
extra payments if you die prema- 
turely; but you can get them back 
with interest if you live. Some 
doctors can’t seem to save any 
other way. For them, ordinary 
life may be the only practical 
END 
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relieves both stiffness and pain with safety... sustained effect 


NOTABLE SAFETY —unusually low toxicity; no known contraindications; 
side effects are rare; drowsiness may occur, usually at higher dosage. 


RAPID ACTION—starts to act quickly. 
SUSTAINED EFFECT—relief lasts up to 6 hours. 
EASY TO USE—usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime. 


SON’ 


Literature and samples on request 





(carisoprodol! Wallace) 





a® Pas ® 
Ww} WALLACE LABORATORIES, New Brunswick, New Jersey 
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Treatment 
for the 
Ss symptom 


complex 





works from) the inside out 


Holla 


Calurin® plus Triaminic® 


7 ] ° : , 
LVL CRYVONIE SUIVUSIULS 


. a logical, clinically superior formulation of 


Calurin ... the new, freely soluble, 


better tolerated neutral salt of aspirin 
relieves Pain... fast and effectively 
Triaminice . . . the leading oral 


nasal decongestant ... safer and more 
effective than topical medication! 


relieves pressure . .. within minutes 


Ursinus Inlay-Tabs"™ contain: 


ide cesta winded seein mead (5 gr.) 300 mg. 
50 mg. 


VRROAMNINGS. oc cccccccccccccccccccceccscceccs 


INDICATIONS: Acute, subacute and chronic sinusitis. 
Relief of symptoms accompanying the common cold. 


DOSAGE: Adult: 1 or 2 URSINUS Inlay-Tabs every 
4 to 6 hours. Children 6 to 12: 4% to 1 URSINUS 
Inlay-Tab every 6 hours. 

SUPPLY: Bottles of 100 URSINUS Inlay-Tabs. 
UrsINus is available on prescription only. 


SMITH-DORSEY * Lincoln, Nebraska 
a division of The Wander Company 
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Wigh-Speed... 


--- DEPENDABLE 


PRESSURE STEAM STERILIZATION 


AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 





- ae 2 i ae 
-R PORTABLE DYNACLAVE 


steam and residual water back into 
water reservoir— NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13"’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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AMERICAN 


STERILIZER 


Eries+Pennsyltvania 


IN CANADA: The American Sterilizer 
Company of Canado Limited, 
Brompton, Ontorio 
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Just a ‘“‘simple’”’ 
case of cystitis 
may be the 
precurscr of 
pyelonepnritis’— 
cr may actually be 


the first evidence 





of a pre-existing 
pyelonephritic 


process. 


WHEN TREATING CYSTITIS— 


CoM -Jali0]d-m ee] ele mee)slace)melmlali-dle)a 
throughout the urogenital system 


Rapid bactericidal action against a wide range f gram-positive and gram-negative 
bacteria including organisms such as staphy cci, Proteus and certain strains of 
Pseudomonas, resistant t ther agents @ actively excreted by the tubule cells in 


addition to glomerular filtration gg negligible development of bacterial resistance after 


8 years of extensive Clinical use @ excellent tolerance to kidneys, liver and 
b oP delaastial amelie -4-1ab- ge safe for long-term admpnistration 

AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or milk on 
retiring. Supplied: Tat ) mg: Oral Suspension, 25 mg. per 5 cc. tsp 
REFERENCES: 1. Campbell, M. F.: Principles of-Ur gy. Philadelphia, W. B. Saunders Cc 


1957. 2. Colby. F. H.: Essential Urology. Baltimore, The Williams & Wilkins Co., 1953 


NITROFURANS—a e class of antimicrobial neither antibiotics n sulfonamide 














Memo 


From the Editors 





About Those Cartoons 

If you’re like most doctors, you 
spend your days being factual, di- 
plomatic, and discreet. That makes 
it fun to indulge occasionally in 
indiscreet flights of fancy. Haven't 
you sometimes felt like telling an 
overstuffed matron: “Take ten of 
these pills a day—one after every 
meal’? Or saying to a delinquent 
debtor: “Sure, you can pay it on 
time. How’s fifteen minutes 
sound?” 

You can’t say such things, of 
course, but you can think them. 
They illustrate the most natural 
kind of humor—“the sportive ex- 
ercise of the imagination that de- 
lights in the incongruous, the ludi- 
crous, and the droll.” They also 
illustrate the source of most MED- 
ICAL ECONOMICS Cartoons: the pri- 
vate thoughts of private physicians. 

How do we tap such an elusive 
source? Like this: 

Every few weeks, 1,000 differ- 
ent doctors get a cartoon sheet 
from us. The sheet shows some of 
the cartoons we've bought—but 
without captions. The doctors are 
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invited to supply their own, with 
the understanding that we'll pay 
for any we use. 

From the incoming crop of cap- 
tions, one doctor skims the cream. 
He is Dr. David Beck, a member 
of the Department of Internal 
Medicine at Yale and a humorist 
in his own right. (MEDICAL ECO- 
NOMICS published dozens of his 
cartoon captions before making 
him a consulting editor. ) 

Dr. Beck also screens 800 to 
1,000 rough drawings a month. 
Some are bought complete with 
captions; some are bought for fu- 
ture captioning by doctors. But the 
acceptance rate is only 2 per cent. 
Those that make the grade bear 
the names of some of America’s 
best-known cartoonists, such as 
Perry Barlow, Michael Berry, 
Chon Day, Joseph Farris, John 
Gallagher, Al Kaufman, Ted Key, 
Reamer Keller, Jack Markow, 
Gardner Rea, Ton Smits, Paul 
Webb, and Bernard Wiseman. 

This unique collaboration be- 
tween artists and physicians gives 
MEDICAL ECONOMICS Cartoons their 
unique flavor. Where else would 
a doctor advise a girl patient to 
“quit playing ovarian roulette”? Or 
tell a Milquetoast type: “Maybe 
it’s not a complex. Maybe you ac- 
tually are inferior!” END 





®In case you'd like to try your hand at this, 
just drop us a line. We'll be glad to send 
you our latest cartoon sheet. 
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promptly curbed by homarylamine—non-narcotic antituss 
the approximate potency of codeine. 
combated by three nonsystemic antibiotics — each act 
against common mouth and throat pathogens, all with relative 
Ow sensitization potentials. 
soothed by benzocaine—a topical anesthetic 
prolonged relief of inflamed or irritated tissues. 


® 
troches 


tracin * Tyrothricin * Neomycin + Benzocain 


hat promotes 





Overwhelmingly selected by a taste panel 


Available to your patients on your prescription only. 


DOSAGE: Three to five troches daily for three 
SUPPLIE Vials of 12 


Oo) MERCK SHARP & DOHME oyision of meRcK & CO. inc. PHILADELPHIA 1, PA. 


to five days 


PENTAZETS is @ trademark of Merck & Co., Inc, 








Why is the baby 
the symbol of Ivory Soap? 


Because Ivory is a standard of purity and mildness y= 


in soap, gentle enou IVORY 


white, the color of purity—has the fresh scent of 
purity. And it’s constantly supervised, clinically a 


tested. When you want a truly mild soap for your 
baby or adult patients, you can advise Procter & — 
Gamble’s Ivory confidently. 

99' Aw pure®... ut floats 
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